MARTLAND STATE DEPARTMENT OF REALIA 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14287 Tien #7 GERTIFICATE, OF DEATH 136%: 


BS aes ee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. Cl YY 4 


a, STATE b. COUNTY ge 
__ Kyae Kheumie/ Cn. __wxwnann |) wi An pepifirde/. 
b. cy oF TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b | Ce “cit OR TOWN’ 2 outsida corporate limits, write RURAL and give nearest town) 


Ay, Land giva nearest town) “a, w , 
Wr Oye LLG: 70 AVP S 
d. NAME OF catnecaten UTION {if not in F 2 = 


jours after 
\ 


BB G02, LLC pile Ale 


12. CITIZEN OF WHAT COUNTRY? 


Fie NAME — r Milo S.. 


14, MOTHER'S: 


kere ragta of 


WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working en if retired) 


aa eee a 


LALA, 
13. FATHER’S NAME 


Crna 


Nl, BIRTHPLACE (County & Stete, or foreign country) 


a9 
Ea 
Hel = Pe == 
eee give street eddress) d. STREET ADDRESS. ] | . ERs 
ere 
Sas 
Sa Zan Alero. Meaeszage home PP KO er “22 ae No 
2aq 3. NAME OF First “Last | 4, DATE “Month 
2 on Pacers ~ OF 
a Ye oF arin) As 4 Faz : DEATH . 
gos a 2 PB 54 V2 HO MLL LL ep 
2 gs 5. SEX 6. GERD ais nag 7. MARRIED Barren MARRIED [_] 2. OF 2afh 9. anne Laisa 
es. NUS ms 4 y/ jonths | De: 
Side wip WD. pvorceD yrs. 
ses Lt bee. oO eld 
Po eg 
woe 
Roe 


veg 


quires that the death certificate be executed within 24 h 


la), steting the undarlying 


couse lest. te) yi ae 2 1 GETr a Abeae 


S85. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 4NFORMANT Address 
52a (Yes, no, or unkown) | {ifyas give warordetesofservice) 
Fs AL 
28 ch” A 
€ Se § 18, CAUSE OF DEATH [Enter only one ca: 
S2s5 PART |. DEATH WAS CAUSED BY: 
op ae . IMMEDIATE CAUSE (2) C - 
Ex ‘te 2 s/ 
Bae? To QUE TO 
a o 
oere Conditions, if any, which et Cee. reeked. eee 
5 geve rise to immedieto couse 
A DUE TO 5 


tA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e) | 19. NncrORn Ice 
5 yes [] No GY 
© | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) a 
& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
= Not While factory, street, office bldg., atc.) | 

= al work 


19GS7 that (1) (we) last 


sf and that death occurred afm, from the causes and on the date stated above. 


22b. DATE 
- yA nes STAFF SIGNED 
‘ MD. fa DIRECTOR OO pays. (1) 


Cre gieD A Hee wr rn “shat Bes floss Md. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) Stete) 
REMOVAL (Sreciy) 11-29-1065 
=89 - ; 


Glen Haven Cem tery 


SIGNATURE ADDRESS 
WY es 


O1 Ritchie ug 
Baltimore 2°, Md, 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oes 14288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH E ar 

oy 2 4 Reg. Dist. No. sod 

£3 £ Ni }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

32 5 * couNTy Anne Arundel marviann || ° STATE Marvland ».couny Anne Arundel 

ae 

es b. CITY vy Of Tega Ul outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

is ond gi enn) Y 

i Hise “Annapolis Rural 

& St d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS e. is RESIDENCE 

= s D0 Anna Arundel General. Hospital Tracy's Landing ver) oo 

3 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

> Typeor cbf) ALLEN FITSGERAID BELL bam Nov. 26 19 65 

3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIGRRA 8. DATE OF BIRTH 9. AGE tereos  TIFUNDER IYEAR| IF UNDER 24 HES. 

= bil ; 
Male wiooweo] —oworceo ) | Sent. 13,1965 yn, ee 


uo USUAL caer leet nd mea) done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rag of. gn country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos? of working even if retit A ‘ 
Infant ‘ ‘ eH Baltimore, vland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. 
Thomas Engene Beil Hettie Rachel Bur) ol 


i) 
5 
3 
3 
a 

2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), INTPAVAL BETWEEN 


WA ‘OpGET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: {7 , 
WMAMEDIATE CAUSE (0) ty re 


; \ P : nie 
f x DUE TO 
Conditions, if ony, which (o 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. (c. 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


we WAS, oe sik IN U. S. ey eS re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee deal re 
None Thomas E.-Bell- lothian, Maryland A.A.Co. 


€ 
3 
ty 
3 
s 
‘S 
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3 
3 
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~ 
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33 
= 
z 
7° 
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> 
8 
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& 
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= 
cd 
2 


19. WAS AUTOPSY 

PERFORMED? 

yes] NO 

20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

PRIMARY [] or CONTRIBUTING 

CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Po cx Year | 20d. INJURY sy Se 202. PLACE OF INJURY (Home, ie T20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


g 
$ 
= 
= 
Ft 
u 
Z 
4 
e 
= 


R: Poge 3 should be used os o burial-tronsit permit, 


AL EXAMINER: This certifi 


He wi 
ta pe poe cage ie ot work [1] fiery Sts ' 
21. I certify that | ty Fe f the remgins described above, held an Autopsy [_], Inspection [4 Inquiry [Y and find that 
= death resulted frongy Gl causes Accident (], Svicide [[}, Homicide [], Undetermined cause (_]. 
£ 
Vv 
2 DATE SIGNED 
~e ACTUAL ii tae ip, CHIEF MEDICAL EXAMINER [] VA 
= 5 2 z “3 4 ‘ ASSISTANT MEDICAL EXAMINER [7] “ 
Sz 3s 8 A) INamethes EeGLinhardt DEPUTY MEDICAL EXAMINER] M26 -C\ 
£222 = Zs. aay CREMATION, [228- DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) Gtote) 
Ce en P_ANOV »- 28-65 Mt. Zion Meth. Church Intiian, Maryland - 
fs sichptueFaez ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AUSME(S) ye eks 111 Annapolis, Md. 


sys (IE EPs a Tite, We [CS eed Pel be = 


ee 


re ; Soe a. 


rae 
FP lena Kai 
ate: $79 


\ 
NS 
\ 
= 


WS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aM 


d-2— 
“= 


pletely filled in by the funeral 


rbon papers. Pages 1 
t, within 72 hours after; 


-transit permit. Then please 
, cremation, or removal, and in 


if Health prior to bur 


Page 4 may be retained by the hospital or attending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. o 


director, 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


14289 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY A con a. STATE Mo D b. COUNTY 
S od < E MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


ite RURAL and give nearest 


VG rte 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) jo STREET ADDRESS ef eet de 


3 SeVCIY fiver zee, 3 Seether a ean wopel 


3. NAME OF First Middle “ Last 4. DATE Month Day Year 
DECEASED - DF erg 
(Type or print) yi cen =f ( ~/2~O4 19 
5. SEX 6. COLOR OR RACE | 7, wae PS_NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7A moras Days | Hours Min. 


last birthday) 
wibOweo [7] oivorceo | ee - (89@ Fi S yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ls shee Count & Slate, ee country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) INDUSTRY~) _ OUNTRY? 
54 “a: S 
13. FAT! is NAME g 4. “we 'S, MAID 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 


7, INFORMANT Addi 
(If yes give war or dates of service) ing SAME AS 


(Yes, n0, or yhkown) 
y WWE 14-05 -GMG ay’ ad. Lo Berr lak ee 
8. CAUSE DF DEATH [Enter only one cause per lige for (a), (b), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: abe 5 RD — Lea, ONSET AND DEATH 
ra ba ’ POLUINTE. CAUSE (a). 
DUE To eis + eS 
Cenditions, If any, which ‘ 


gave rise to Immediate 
cause (a), stating the ek 
underlying cause last. 


factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS i§ CONTRIBUTING TO CONTRIBUTING TO DEATH SB par 2A TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pee ie 
= 

$ ves |] no) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not While 
19 at work oO at work 


21.1 cetiy that (I) (this hospital) attended the deceased from. ars , ta. , 19___, that (I) (we) last 
ased alive on_A~/ O -G S~19___, and that death occurred a M, from the causes and on fie uate-stabed above. 


ATTENOING MED. STAFF 
M0. oirector [| PHYS. 


= 22>. DATE SIGNED 
le Oe HBX! 7 2 S. Ose 


= 
[lz CS 
23a. BURIAL, Fi 23b, DATE THEREOF | 23c. NAME OF CEMETER sg ‘ome, 23d. LOCATION (City, town or county) Gtate) 
g 


see] (Speclty) Ae, WV 1S, 19le vs Lott are alg are Pref 


RAL DIRECTOR ADDRESS Came REC'D BY REGISTRAR “fe Plas rbag SIGNATURE 
Va Sop on fr Guar nve, er 3 oWOV 15 196 


7 


14230 


1. PLACE OF DEATH 


a On EO > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXA 


INER’S CERTIFICATE OF DEATH 4 
SUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. STATE py b.CDUNTY ef ae) 


MARYLAND 


EES 's b, ony OR TOWN (if outside corporate ee . LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
25 = £8 write RURAL and give neares| pa 
2 55 TUM ae Meter ae - 
e: ge d. NAME OF HOSPITAL OR INSTI aid if not in hospital, ive street address) ; STREET ADDRESS y @. IS RESIDENCE 
@ by) 4 ) 
8 2071 | 000—-Mee Mattel peuerwh /10>/\|| Bfl- thin ta (ley ventana mal 
=... “a2 3. i A Fir: Middle Last 4 DATE = Day Year = 
i} a 
sz 2 (Type or print) F anni f=, io Maa DEATH Se 19 os 
i Se 5. SEX 6. COLOR OR RACE rene 8. DATEDF py 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 E = I 7. MARRIED [jNEVER MARRIED [_] 7 fast es Months |-Days | Hours | Min. 
ae = “4 “Ww WIDOWED {_] DIVORCED [_] yrs. | 


10a. USUAL DCCUPATION (Give kind of work done 
during most of ¥ 


i 


0b. ane Le peal OR 


} ¥ stort ki or iy i count! 


24 hours after death. If any delay: 


é e 12. CITIZEN © WHA) 
2 ce working life, even If retired) bs — ae CS 

Se as a Zann AA esl E 

sf 2a j. FATHER'S NAME v / 14. MOTH ia NAM 

as oc 

Bf ez Grartes Bishon LMLUMLLLLL | ae Hallock 
SE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT, _ Address 

c° — (Yes, no,_or unkown) | (Ifyes give war or dates of service) fv , - Cé, 

Es¢ 2 ‘ 2 ee eye | ded eF: o 272? CVE. 

= ss s 5 18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (¢).) pinta aes BETWEEN 

tee RS PART 1, DEATH WAS CAUSED BY: , ae 

£5 @5 in IMMEDIATE CAUSE (a) 

825 S85 Y3-of DUE T0 

ees 38 Conditions, If any, which 0) 

2282 55 gave rise to Immediate 

Sl 85 cause (a), stating the DUE TO 

BE2 os underlying cause last, ©) mF. 

Be & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOPSY 

est Be o|s ves [] NOE] 

bad 2 el 

3 we 25 i | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

SER Ss E | PRIMARY [1] or CONTRIBUTING C] 

A 3s id | CAUSE OF DEATH. 

ee Ze | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 0e; PLACE DE URY (Home, farm. [20F. City or town) County) State) 

ese ms a Hour a.m. While -~y Not While he ey a 

ge 3 19 at work] at work [_] 

Zes &8 a : - P 
Sz aes ge of the remains described above, held an Autopsy [_], Inspection [7 “and in my opinion 
oe es Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

<5 5° CHIEF MEDICAL EXAMINER 

e2e5 =e Ltt M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

Bse5_5 * ae, bok DEPUTY MEDICAL EXAMINER C 

E be 53 ES NAME type) E.- a Lad Address (Street, city, town, or county) he yO i \ 

ai 8 28 4 23a. BURIAL, CREMATION, ae DATE THEREOF 23¢. NAME OF CEMETERY DR/CREMATORY 23d. oe (City, tou yor county) (State) 

eeetos EMDVAL wav | fe 23 “ef beuwte 

= ts 
® ¥. FUNERAL nev » : li RECO BY REGISTRAR] 255, SEGISTRAR'S rane 
VR ASME (5) | - a Ly: 
5M Ys aes ae re C 2 {965 


BETTER ness KTIMORE, MO. 21201 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; ¥ 
aus 14291 CERTIFICATE OF DEATH 1767: 
2 Sh 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ANS a, COUNTY r Se b, COUNTY 
22 Anne Arundel MARYLAND laryland Anne Arundel 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL end give nearest town) 
2 ee write RURAL and give nearest town) 
£38 Annapolis “Harmon - RURAL 
Wien, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @, IS RESIDENCE 
@ 2esr { ON A FARM? 
585 ( 7|_Anne Arundel General Hospital ves] nope 
2st 3. NAME DF First Middle Last 4. DATE Month Day Year 
oa* DECEASED : DF 
(Type or print) Susan VEELG BLAUL peatH «= Nov. 25 1965 
el 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE {In oars Teun rue pauls 
Female | White wipowen [*] _ivorcev [] 4/27/86 73 * re 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


— Pennsylvania Us. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ROR known / Stahl on kown 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address A Mol, 
(Yes, no, or unkown) | (If yes give war or dates of service) ier ay 
—— i B/a-01-9/36 |Richano F Blau! Add Pemee Ceange St. 


18. CAUSE DF DEATH [Enter only one cause per | for (a), (b), and (c).7 - 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ERE ere POE 
| J DUE TO ‘ ao # 
Cenditions, If any, which ( a ee Zp (ile 


med by the attending physician and 
lal-transit permit. Then please rend 


gave rise to Immediate 
cause (a), stating the { DUE TD 
underlying cause last. ( Co 


ficate has been sig 


Hour e.m, factory, street, office bidg., etc.) 


s “PART Il, OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ASE 
Fe — 

é yes [] ND Ef 
= | 20a, ACCIDENT WAS UNDERLYING Ory 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF TH 

© | (IF EITHER, NOTI. |EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While Not wile 
at work et work ‘EI 
2 


»baspitaldattended the deceased from__NOV . _, 19.99, to, 2, £92__., that (76%) last 
wifoveE 2». p a! 2’ and that death occurred atone Maffgm the causes and on the date stated above. 


22a. q 22b. DATE SIGNED 
ATTENDING MED. STAFF 4 — 
ee a, pays. (9 _oirecror [1] pays. C1) “74 /& be 7 
HYSICIAN’S: 


BLP 22d. ADDRESS 
| ee Richard |. Hochman, M.D. | 59 Franklin Street, Annapolis, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anygs 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certi 


23a. Se ARES a 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY \7, eS WA ee or Wh. State) 
esify) 
Hoeial U-A7-65 \ St pukes EF 
24, “FUNERAL oT ee ADDRESS i, | a yrabe Alp ISTRARIS SIGNATURE 
ve als 40) Sileiks A. Matobs By /3 iz bagl, te. hnnagal Nit) ome T 196 Ve honbeg 


‘ 


—h 


MARYLAN® STATE DEPARTMENT OF HEALTH 


| 103. USUAL OCCUPATION 7 kind of work done 


of 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of a life, even If retired) INOUSTRY COUNTRY? 


ain DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 soc | 14292 CERTIFICATE OF DEATH 
a a ae 
3 228 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sedis 
eeu 0 CMM ? a, STATE b. COUNTY 
5 278 fnne Arundel MARYLANO iC 
Sr gs b. CITY OR TOWN (if outside cor gporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
2 Bes 2 write RURAL and give nearest town) 
2 258 Annapolis Annapolis 
= a Sx N d. NAME 0 OF weal OR HISTFIUTION (i if Enpt Tnpgselt ala F Ives Street address) a. STREET AQORESS e. Paes 
~ Eel x aren ___ 660 Americana Drive ves{] nol] 
SB 2s 3. NAME OF First Middle Last 4, DATE Month Oay Year 
i 5 DECEASED sot aeten a varette) a 
se (Type or print) PIDLIP THOMPSCH BOONE ee Ove 13, 19 65 
= 5. SEX 6. COLOR OR RACE 7, MaRRIEO [=] NEVER mE] 8. OATE OF BIRTH 9. AGE in a HECTOR YEAR py ONO 
f Was . lonths jours in. 

= Male te wiooweD [7] pivorceo[]|inril 7,1896 é stat | sii | 

c 

3 

5 

Ss 

8 

E 

2 

5 


fo 
Fi 3 

aS 
g 85 

< 

@ 
2 88 eddy ans J i 
‘3s Be |_ Rett re roy Officer lade eDeAe 
sg eo “3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mS wis Age , 
= ose William A.eLoone Clara [Thompson 
So 2. 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £E (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 @) 72 Byron Ave. 
8 oss Yee jy! )__ Wig. 09 4372 Col, WeE.Boone (fro.)iiani Ree : 
4% 2% 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), as rr (0.3 INTERVAL BETWEEN 
Se oe PART |, OEATH WAS CAUSED BY: ~~ a 5 
ZBcE5 _____IMMEOIATE CAUSE (a) Cte 
fo oF: ¥ 
“oS has nies | DUE TO ( (4) 
sea 55 Cenditions, If any, which oad. a we S 
Swee gave rise to immediate 
2§ 325 cause (a), stating the ( DUE Ms vine ¢ t CU 
= 5 eee __ | underlying cause last. (©) vom os 3 Kaas l 
SEeoe S | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVERYIN PART 1(a) 19. Was AUTOPSY 
eo. ees Ss 
£5573 é yes] NOT] 
#58 5S © |= |-c0aaccioent was uNoerivine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa tcs & | OR CONTRIBUTING [ CAUSE OF 0 
S23 820 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee S 
z2 £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Toe ‘ While — Not While factory, street, office bidg., etc.) 
SF £233 s 19 at work at work 
= <= 
23 32 , that () (we) last 
a= = 

ES cfs » and that death occurred M, from thé causes and on the date stated above. 
=<"oenF 22b. DATE SIGHED 
Si leu ATTENOING MED. 
Spe es mp. PHYS NS] Sineotor C] pws, OW gr3 
Sesc. ] 22d. ADDRESS 
Bess | | 
— eo Zs - = 
Eeres 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “id town or county) (State) 
ot ets Fie abla 
ee ied. (aa Azlington xy, me . Arlin: 


VR AIS (4) 


eh GISTRAR’S SIGNATURE 
Yehiavdey 


24, FUNERAL DIRECTOR ‘ADDR’ a. REC’O BY tauean 
Chess DT vec pon hmadt ey tre oy 19 1965 


20M 1/65 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
ae: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ra Peeand 


FOR STATE Mfl ) 44293 MEDICAL: EXA MINER'S AF TIFICATE OF DEATH = fd 7) 


/4—HEALTH DEPT.__[2z. Eee OF EA sua RESIDENCE (Where deceased tived, If Instituth x WO dmission) 
/ Fi 8, STATE b. COUNTY 
(e] 
ten zine Co aT 


4U 


oa a, MARYLANO 
ie A Aioees fee (aaa Imits, c. LENGTH OF STAY IN 1b Pi TOWN (if cuted je corporate Ate write 
2 a m 
5 A OhVS 
Eun Gs thi NAME OF WO A S ccnp (fnot seca We street address) ||/d. STRE e. ISR 
Se et) vi DNA FARE? 
Bok BL3 £ ves] no, 
Sz. 2 3. an OF an First Wide Last 4, DATE Month Oay Year 
5s Qn OECEASED OF 
Fue e (ype or print) m4 (aya (WEI DEATH VA / 719 6e 
4 22 5. 8 @. COLOR OR RACE 7 MARRIED BZ NEVER MARRIEO [~] B DATE OF BIRTH 3. psp rth a TFUNDER 1 YEAR IF UNDER 26 HRS. 
§ §- /8 19 y) Montha | Oays joura | Min. 
3 =. 2s WIDOWED [-] DIVORCED [] ik b 4, 
" ‘a. 0 ON (Give kind of workdone| 10b, a BUSINESS OR ii BIRTHPLACE (State or foréigh country) 12, CITIZEN OF WH 
g aE d Bing most ety or kn ne ‘oven If retired) a A : “ ie V4) 
o ts. wel e A) DOD iS it ip) ’ d.s., ‘ 
E a 
od Ew. 'S NAME 14, R'SYMAIDEN NAME 
igs os = Glevys , A€nque— 2 
25g g3 15. W ARSO 3, u . SCT az, INFORMAT EAQU 
Ns (Yes, 0a or unl oh rates of 


a TEntar only ons 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘o 


“pho DUE TD 
Conditions, Hf eny, which 
Immediate 


i 
ee eee ee ee a ee 
8: & TBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITI ART 1(a) 19. oe 
i= 
NS YES ‘fa nd] 
= 1 208. RNAL CAUSE WA DB. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Part 1) of Item 18. iat 
5 PRIMARY ct CONTRIBUTING 2) f : " 
{2 | CAUSE DF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (Stete) 
FS factory, street, office bidg., etc.) 
re] 
= 


Hour a.m, 


While via pane 
ot work O 


at work 


gifis described above, held an Autopsy [_], Inspection | ~7, i > and in my opinion 
Accident [], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


Page 4 should be forwarded to the Chief Medica! 


please execute the certificate, writing the word 


of Health or its designated agent, prior to 


TO DEPUTY co Decne This certificate should be 


TO FUNERAL DIRECTOR: Page 3 should be used 


a 

x] 

ee 

3 

a M.o, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

= 0. 

2 ) anne OEPUTY MEOICAL EXAMINER 
5S “\ NAME (Type) Address (Street, a. town, or county) Vib -f7- qj S 
38 23a, BURIAL, CREMAPON, y DATE THEREOF 2c, Wp F CEMETERY ORCREMATORY Dupe, ¥ ty, town or county) State) 
53 REMOVALS p0cily) e RS, b 

YRIAL Ye && S 


he 24 errant DIRECTOR a“ ESS 25a, REC'D BY RUPP. on REGISTRARS SIGNATURE 
me ae WL yh / M, 7A ie a Md. ofDV 31965 | eam aD a a 


J Q Ae as % 
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san zane 
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ook 


aN 


letely filled in by the funeral 


within 24 hours after death. 
carbon papers. Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cremation, or removal, and in any event, within 72 hours aft deg \ 


ransit permit. Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


14294 CERTIFICATE OF DEATH 12874 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
PLING a, STATE b. COUNTY 
Anne APS ER, MARYLAND Mar ‘land 4 
b. cr outside cor, porate, limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, Rie Hii! HiPahe nearest town} 
write RURAL and give nearest town; ‘ 
Solley years ‘\___Baltimore, Maryl 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS e. ae 
allu Road ___7309 Fort vesE] not 
3. NAME OF First _ 
Getcrate isi Middle Last 4. DALE Month Day Year 
(ype or print) ELSIE BOZEK DEATH Nov 1] __19 
5 week 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | ® DATE OF GIRTH 3. AGE (In years | FUNDER 1 YEAR(IF UNDER 24 HRS. 
wikis FI pwvorceD last birthday) Monti | Days | Hours Min. 
(tic Nov, 2h. 1900 yrs. 
ot UAL OSRUPATION ive Kind Of workdone| 10b. KIND OF BUSINESS OR Ai. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working i ife, even If retired) INDUSTRY COUNTRY? 
Kousewife Homemaker Poland LSA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Adam _ Dzgieciatko aa 
pein oetay Ee Cee OroereA 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
A cow yeS give war or dates of service _ 
' --ae Ge Boze} 7301, Fort Smallwood Road 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).1 3 Te Do 
PART le DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (a) Gam wh ruhea Feel mm weve 
uf: / DUE TO 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (2. 


Conditions, If ries which 0) Arkin Wats CY Tres u Je 4 - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTOPSY 
yes{_] No {Ze 

20a. ACCIDENT WAS UNDERLYING ie} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U0 of item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, officebidg., etc.) 


MEDICAL CERTIFICATION 


Lhe tb While -— Not While 
p.m. 19 at work} at work [_] 


21. | certify that (I) (thie-hespite!) oy the deceased from 1957 to_Al 7 18 194 37 that (0) (we) last 
saw the deceased alive on. iM 19-68, and that death occurred at LE IDAK, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


a 4n ¥ oe Pub, oa mp. Pans [3 Binecror Ops. rol uf) b ik 


22¢. PHYSICIAN'S liz ADDRESS 


{_“ME "Sidney R, Gehlert MD, 700 Pennington Ave, Balto, Mi 21994 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) Beltj 
Me 
je 


24. FUNERAL DIRECTOR os ADDRESS 7 25a. rs D BY REGISTRAR | 25b.+ REGI: eG RAR'S SIGNA 


George J. Gonce, 001 Ritchie Hgwy,, Baltimo: ANOV 1.5 1969 | 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTM ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14295 CERTIFICATE OF DEATH ee rive 


1 Ale yt 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLANO 


‘. A 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


MEDICAL CERTIFICATION 


Brooklyn 75 yrsil * Brooklyn 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) y STREET AOORESS 6. [ee ae oe 
3209 Ballman Ave, 3209 Bellman Ave, ves] nobd 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) ANNA anes BROZ | DEATH Ne 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 
ons +7 of 20 last birthday) (Months | Days | Hours | Min. 
Female | White wivowed EF —ovorceop]| April 5, 188) 81 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland UsS. 
13. FATHER’S NAME 24, MOTHER'S MAIOEN NAME 
James Werner Antonio Sadilek 
25. WAS DECEASEOEVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥e5, no, or unkown) | (Ifyes pive war or dates of service) ‘ 
No ---- Mrs, Rose Hart - 521] Bellman Ave, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie f. 4 f, ” 3 yyy, A ba ol 
4 2 , , IMMEDIATE CAUSE (a) 
III X DUE TO j > 
Cenditions, If any, which (b) Mayan lion PP we WI 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. MESES a 
Tinbiwod ves [] NO fa 
20a, IDENT WAS UNDERLYING 20b. DESCR HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Pp 19 at work at work 


21. | certify that (I) (this-hespitel) attended the deceased from. fis 73 , 1953, to. Zot, 72, 19 hat (I) (we) last 
saw the deceased alive on__Hovs 42 1965, and that“fleath occurred M, from the causes and on the date stated above. 


22a. SIGNATURE mee SIGNEO 
ATTENOING MEO. STAFF } 
mo. PHYS. Gt Director C] pays. C1) Nov. 18,1965 
22d. AOORESS 
AG $4. leas A 
Morton M/ Krieger, M.D. 5O10A Gov, Ritchie Hewy., Balto,25 
23a. BURIAI Cec | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ae Nov, 20,1965!1 Cedar Hill Cenctery ‘ 
a. 


burial Ritchie Hew AA CO-y Bi 
24, FUNERAL DIRECTOR ADDRESS EC’D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATUR| 
George J. Gonce, 001 Ritchie guy. pPelto.25 oO 9 3 {965 Charbng edge. — 


22c. PHYSICIAN’ 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


Page 4 may be retained by the hos 


VR AIS (4), 


20M 


MARYLAND STATE DEPARTMENT GF HEALTH 
1 4296 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M YLAND 


CERTIFICATE OF DEATH Pisve: 


d alive on. : and that death occurred at____M, from the causes and on the date stated above. 
F x lig OATE SIGNEO 
. ATTENDING MEO. STAFF 
Ar wp. PHys.[]__pirector (_] pus. [x] 
226. PHYSICIAN'S ee 22d. AQORESS 


Nae (yP2) Hollis Seunarines M.D. Crounstille 


23a. BURIAL, CREMATION, 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


* 2) VL ae “Lpbe MoLy (PEALY S, 2 
JOHN [0 WEBER ¢SONS Ile YOUS CHESTER ST 


= Z 
5 Ae yas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= - : s 
bats Anne Arundel singh a STAEMary land 2. COUNTY B51 timareLi ti 

2 
= ge b. CITY DR TDWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write Bure aua eis nearest town) % 
Bie Crownsville 6 mos. 2 day Baltimore Brno [=a 
~~ A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 3. Te Se 
2er " d 7 : 
e8e/ Crownsville State Hospital 522 5. Streeter St. vest] nolAl 
> _s = 
Sia 3. NAME DF First Middl Last 4. DATE Month 0a Year 
=. DECEASED. #29593 Steven pa ski & ll 26 35 
BBs (Type or print) eve rzezyns DEATH 19 
s g = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE in on frUnnE Bier [FUNDER ae 

. jonths ays jours: im. 
Pee Male White wiooweo [J _olvorcen{]| 1883 82 ys. ass | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
é during most of working life, even If retired) INOUSTRY G COUNTRY? 
28 oe ermany 
2 cs 13. EATER'S WAM 14. MOTHER'S MAIDEN NAME 
So a 7 
a4 Micheal Brzezynski Josephine 
5 ae 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
SEs (Yes, no, oF unkown) a war or dates of service) 
See oO Unknown Hospital Records 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 aa ae eS 
ze PART I. OEATH WAS CAUSEO BY: 
258§ 3 IMMEGIATE CAUSE (a) TERMINAL PNEUMONIA 
ok AT +00 OUE To = 
“55 Cenditions, If any, which (b) ARTERIOSCLEROSIS HEART DISEASE 
5 - gave rise to Immediate 
Bsr cause (a), stating the QUE TD 
ave underlying cause last. (c) 
= ie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
ons = a= Eb ore 
f238 ols GENERAL ARTERIOSCLEROSIS ves) M0] 
Lz ~1E | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part #1 of Item 18.) 
tus % | OR CONTRIBUTING () CAUSE OF OEATH 
S2a G | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
co 

288 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
eee ma) “Swwtme = 2 While —)Not While oo 
235 = us at work(] atwork LJ] = --------__ 
ae 21. | certlfy that (I) (this hospital) attended the deceased from ,1992_,toL1/26 __, 19 55, that (1) (we) last 
o2e 
= C= 
Po Goes 
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iA 2 
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Eze 
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OATE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14297 CERTIFICATE OF DEATH 1967: 


=4 
S 
22 hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2*° eS gpa au a, STATE b. COUNTY 
27a Anne_Arundel MARYLAND Maryland Anne Arundel 
bald b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write Wes a give nearest town) ; 
= 8 lis 2 days t Edgewater 
ne ry: 
3 g nw d. NAME Am eri ‘AL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aes 
2ar, ! 2 
=8s/,2| Anne Arundel General Hospital 3524 South River Terrace ves] nol 
3s s 3. ps See First : Middle Last 4, Fare Month Day Year 
ee at 
age (Type or print) Arthur Campbell BUELL peat November 23 49 65 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~]| © OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
70 birthday) [Months | Days | Hours | Min. 
Male White WIDOWED [-] oivorceo[]| March 30, 1895 yrs: 


12. CITIZEN OF WHAT 
COUNT, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ba le Packt SOCIALSECURITYNO. |] 17, tNFORI veqneet Carga tht. 
Ves” "Wb? S77-0/-9970 Bula £. Buewh #2 
ONSET Al nga 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Lp es OR il. BIRTHPLACE (Coon! (County & State, or Ds country) 
di most of workigg lifeegven If retired) INDUSTRY * 
¢ ‘ ~ an WE Washington, D.C. 


AUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).) 


PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) Oce Gi 3104 


~ 20] DUE TO : 
Cenditions, If any, which ) 5 ee 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


transit permit. Then pleas 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE GONDITIONGIVEN INPART l(a) | 19. Was uTOrsy 
S a 

4 {8 ves[] of) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
= | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,|) 20f. (Clty or town) (County) (State) 
FS Hour a.m. | While — Not While factory, street, officebidg., etc.) 
= p.m. 19 at work oO at work 


he State Dept. of Health prior to burial, cremation, or removal, and 


21. | certify that (I) (tktsckoestial) attended the deceased from 


1927, t-_Noy. 23 , 19 that (I) QO last 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial- 


5 saw the d alive on__Nov, 23, 19 65, and that death occurred at____M, from the causes and on the date stated above. 
= 3355 Li poe 

3 POE xa wo. PAYS NS x pinvcror [] PHYS. al*Z bp 

ed 26." FENSIC IANS 22d. ADDRESS 

2 | ) Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md. 

3 

3 

2 


23a. BURIAL, see | //. 23b. I ee OF Kock NAME “é METERY OR CREMATORY ‘ty OCATION city, townyor county) (State) 
Byeiar” 05 Kock CORE AsHiotss| D.C. 


noir Z. i} hy ] Fe 25a. REC | BY Yast 25b. AREGISTRAR’S SIGNATURE 
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20M 1/65 


ibe 


Ld 


TO DEPUTY ME! 


essary, 


funeral 


encil in Item 18. Give Pages 1, 2, and 3 t 


INER: This certificate should be executed within 24 hours after death. If any delay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY PP oan. a, STATE b, COUNTY 
ne Arunde MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4. 
Pasadena x Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) d. STREET ADDRESS 6. Payee 
} 
171 Bodkin Drive 171 Bodkin Drive yvesC] nol] 
3. NAME DF First Middle Lest 4. DATE Month Day —*Year 
(ype or print) MARGARET 1 CAVENDER DEATH November 4 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE fin ome TF UNDER 1 YEAR|IF UNDER 24 HRS. 
; Y) Months | Days | Hours | Min, 
Female White WIDOWED [7] vivorceo [y]| Nov. 26, 1929 yrs. onde al | i 
1De, USUAL OCCUPATION (Give Kind of work done | 0b. KiND OF BUSINESS OR Tl. BIRTHPLACE (tate or forelgn country) 12. CITIZEN OF WHAT 
during mee of eae, Ife, even If retired) INDUSTRY : COUNTRY? 
3ookeeper Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony R. Cavender Alice Croghan 
& WAS DECEASED EVERIN U.S. ARMED FORDES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘war or dates of service} 2 
“NS Mrs Noreen Wlodarczyk 2906 Linganore Ave. 


18, CAUSE DF DEATH {Enter only one ceuse per line for (a), (b), and (c).) | INTERVAL BETWEEN 


. * . DNSET AND DEATH 
PART |, DEATH MEDIATE cause a) Multiple Traumatic Injuries. 


é ’ DUE TD 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (e), steting the ( DUE TO 
underlying cause last. 6) 


(Cc) ae 
PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= 19. WAS AUTOPSY 
i PERFORMED? 
8 ves [3] No F} 
= 2Da. EXTERNAL CAUSE WAS c 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part If of Item 18.) 

& eee oc Beaten in face, head and chest with hammer. 

= | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED De; PLACE OF INJURY (Home, farm.) 20%. (City or town) County) Gtate) 
a Hour 2RRKX factory, street, office bidg., e' 

s fe, LU Aes G5] aNale Noe wae Home Pasadena A.A. Md. 


21. | certify that | took charge pf the remain: 
death resulted from: Natural causes [_], 


described above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
ident [_], Suicide [_], Homicide [3], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


eae ‘i , Mp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
hein y, DEPUTY MEDICAL EXAMINER 11/5/65 
E EI 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, or county) 
238. BURIAL, CREMATION, 23. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Sta 


BPE Ge” 137 -m-1965 | New Cathedral Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. TRAR'S, SIGHATURE 
Lilly & Zeiler Inc. 1901 Hastern Ave. omNOV 8 1965 Sgt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ ___ CERTIFICATE OF DEATH $965] 


V) 


— 
‘ 
S 


s 


5s @2 —— 0 — — 
= s 3 1. PLACE OF DEATH y2. USUAL RESIDENCE (Where daceasad lived, it fitution: idence before edmission) 
ee * COUNTY e. STATE b. COUNTY 
§ lon aL Anne Arundel MARYLAND Maryland Anne Arundel 
2 =a 3 *“'b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outsida corporate limils, wrila RURAL end give nearest town) 
+ e &+s write RURAL end give neerest town) ) y 
i, ery Revel Highway Rural | 1 day Rural 
= 2 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ||] d. STREET ADDRESS @. IS RESIDENCE 
| | ON A FAT 
@.°: Bay Menor Nursing Home Rt. 2~ Box 557 Annapolis,P.0. vest 
wey 2 a : = 
3. 2 3 3. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
$ oan DECEASED OF 
FY 5 eee {Type or print) ALLEN NUN CHAMP gr. DEATH Wetenne 2 19 
x i = __ eal = a = u ee 
© Steg 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE Un at I UNDER 1 YEAR| IF UNDER 24 HRS. 
yi s | es 899 pirthday) | Months) Days | Hoi Min. 
~ § Male Nerro festa pivorceo [] |June 12-1 66 yrs. | =, , 
3 5 10a. pee OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ts 'S lone during most pork , Ovi Hired) | 
= 3 onstr, Laborer" """" | -xeaacaane =A AGo. Maryland |. WigBisiiis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Allen Champ Sr. Adela Jones 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


{Yes, no, of ynkown) | (Ifyesgive werordates ofservice) TE ea pease 
mero pag *stew*! 212=3.8-0827 |Alexina Thomas-Rt.2-Box 291 Amapolis, Maryland 
18. CAUSE OF DEATH [Enter only one cause pi 


er ling for (e), (b), end cl.) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee oz ONSEN 
IMMEDIATE CAUSE (e) ECL = 4 
LS 4X DUE TO | 
Conditions, if any, which (by ¢ ¢ 


geve rise to immediete cause 
(a), stating the underlying 
fecha (el == a — 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUI 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 

g ee ee ERFORMED? 
4/5 ' “Se a ca = ves [] No (1 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER)| 

z QOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 

8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

4 p.m. Td ot work [_] et work | ' 


21. F certify thal (I) (this m lended the deceased from sor 19.02, that (1) (we) last 


LY. yA Zoer....196K., and that death occurred agBom, from the causes ond on the date staled above. 
22b. DATE 


Zo the [Mtg Boo 8 ia “ar 


"| 22d. ADDRESS 


_|_ 20 Dean Street Annarolis, Maryland 


§ 
oa 
3 
s 
2 
2 
$ 
3 
g 
z 
© 
= 
e 
3 
a 
f 
o 
= 
B 
wy 
q 
e 


be retained by the hospital or atten 


saw the deceased alive on.. 


2c. JAN'S 
NAME (Type) 


TH 2 
23b. DATE THEREOF fae NAME oF CEMETERY OR “CREMATOR' 


adneck Methodist Church’ Broadneck Rd, A.A.Co. Md. 
ADDRESS | 25e. REC'D BY pe sl al gy REGISTRARS SIGNATURE 
Pe>Cessickn 11 srnapelia, ua, NOV 3.0 1965 foro fg 


] 23d. LOCATION (City, town or county) (Stete} 


23a, BURIAL, CREMAYON, 
REMOVAL (Sp; 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atlending phys’ 


TO HOSPITAL 
death. Page 


VR AIS (4) 
15M 7-62 


a a ee on aelly i 
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cog F os ViAes Taare selitadnd FEL 


aN 


penol «inde eg ahi ioe 


ae? 28 


il te ea 


sty Soy Kove t 


Re bens 


Bigs. ven bonis - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Si 14306 CERTIFICATE OF DEATH (£68: 

zg T ere 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssipn) 
5 Ac 4), a. STATE AYA acd b.county AAS, Pung 
a Ar vue L MARYLAND Mh Gla b 
2 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF SJAY IN 1b || c. C DR TDWN (If outside corpo limits, write RURAL and give nearest town) 
s 
fe 


write RURAL and give nearest town) y 
Aaa Pees Ya2/ oS 
_& NAME OF HOSPITAL OR INSTITUTION (if not in hospHal, give’street address) pes REET ADDRE: 
ANWA-NORSING rConverc scent Cra MTE3 Cog/2¥ 
DEA 


@. 1S RESIDENCE 
ON A FARM? 
yves[] no 


Day, Year 


3. NAME DF First Migdie Last nth 


thcompletely filled in by the funeral 
event, within 72 hours after deattr: 


Gve carbon papers. 


4. DATE 
DECEASED DF y - 
titi LW Weed. be, C4 fees 2G 
5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIED [~]| 8 DATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
. j me last birthday) [Months | Days | Hours | Min. 
[ wipowen [£4] ivorceo [[] eel SIT yrs. 
(0a; USUAL DCCUPATION (Give kind of work done| 10p, KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g durin, st of working life, If retired) DI YY cot Y? 9 
© 
2 v 2. ¢ k WN. 
e FATHER'S NAME 14. ER’S MAIDEN NAME 
HY, 4 
Pe, Fin WAS DECEASED EVER INU.S“ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Dae <: tax fas 
= es, 10, own yes give war or dates of service: 
5 17-1 9-Lhba» Mrs ffe 4 He 
% 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: ieee 
s og IMMEDIATE CAUSE (a) , 
= re 
‘ DUE TO 


eats if any, which wWLLVCl/VM0mM 2 OF BA 2 DDC. MS. 


gave rise to immediate 
cause (a), stating the ( DUE 1D 
underlying cause last. (co) 


of Health prior to burial, cremation, or removal, and 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Hy AE 
- is 
= >= 5 
. VESSEL 271C LMT DpsfrPoe ves [] No Lr 
i= | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
§& | OR CONTRIBUTING [7 CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the — 1 to. 1 that (I) (we) last 
saw the deceased alive pn. We ies, and that death occurred aM, from the causes and pn the date stated above. 


he DATE SIGNED 
ATTENDING ED. STAFF 
M.D._PHYS. a Pocron DO Pays. 1 


| 22d. ADDRESS 


NAME OF CEMETERY OR on bbs | 23d. Oe. v2 town or Dy (State) 
‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. 'S SIGNA Ae 


| MOV 2 2 1965 | POMonkas Jueage. 


22¢c. PHYSICIAN’S 
| NAME (Type) 


23a. HevAL (shag | 23b. DATE THEREOF 

pecify) 4 

ik is ws ~ 26-/S 

24. FUNERAL DIRECTOR ¢ ¢ , 
etn UY, i 4 


23¢, 


director, page 3 should be detached for use as the bi 


£2) Should be fifed with the State Dept 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne, 
14302 CERTIFICATE OF DEATH 6533 


5 bY « 

= & Eo 1. PLACE OF DEATH 7) 2. USUAL ENCE ere deceased lived, If institutio. idence bafore gdmission} 

PA eres Vv 4 eo. STATE ~ b, COUNTY § 

2 2092 ‘MARYLAND || _ , 

= = Us <. LENGTH OF STAY IN 1b YOR TOWN Tif outside corporata limits ‘ei RURAL and give nearetTown) 

eee Bed 

a ec3 CLLLEe, 

= a «a OBL. <<) Gf not in 5 ee ive street @ beg yy DDI @. IS RESIDENCE 

r) ae ON A FARM? 
re: titi Bo iki? Z 4 -,_| ves [No 
4 aa Fi First er: 4, DATE Mofth Day Year 
gan DECEASED } OF 
Bae {Type or prim wo DEATH / { / g 19 ose 


iF UNDER 1 YEAR 
vente Months] Deys | 


Ci nee 24 HRS. 


Hours | Min, 
» KIND OF BUSINESS OR oS nn sy ounty AS oe country) o pla ig WHAT COUNTRY? 
avy LE ee 
MOTHER’ MAIDEN NAME 
YC ie Deh aen- 
ARMED FORCES? | 16. SOCIAL SECURITY NO. Eis ae CELIA OA 2 Ss 


IN 
unkown} | (Ityesgive werordetesof service) 
2 Oe Dunst age 
Cs OF DEATH [Enter only one cause per line { am heal, e WEEN 


at ‘AL BETWEEN 


for (aye), end (c).] 
PART I. DEATH WAS CAUSED BY: i a grap A LZ ge ‘ANB DEATH 
IMMEDIATE CAUSE (e)___ Leek” es een = 


Ne DUE TO 
Conditions, if eny, which (by 
geve rise to immediete ceuse 
{a}, stating the undarlying 
cause fast. e) 


year AGE (in years 


Om 


%. COPOR OR RACE | ‘3 OATE 7. BIRTH 


7. MARRIED [_| NEVER MARRIEO [_] 
WIDOWED pivorcen [_} 


ms 


and in any ev 


. USUAL OCCUPATION (Give kind of work 
don, ring me king life, in if retired) 


1H, FATHER'S NAME 


DUE TO 


te has been signed by the attending physician 


i or attending physician. 


h prior to burial, cremation, or removal, 


at work at work 


p.m, ud 


21. | certify that (I) (this hospital) attendgd the deceased from... ALL. Scr Id 10... AFA... £9, that (1) (we) last 


saw the deceased alive on... ete LG....19...8! ‘4 and that death occurred ali bu, from the causes and on the date stated above, 


220. SIGN 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Eh wo. PHYS. DIRECTOR [_]} PHYS. be Wl 1h, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBSTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ie sl PERFORMED? 
A 3 : bs) wie ate ws {Ne 
C4 $= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 1B.) 
° & JOR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
is = = a 
5 S [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (St 
3 FA Har > ate Wiliegel Not While! factory, street, office bldg., etc.] | 
= 2 
2 
is 
3 


@ 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Healt! 


TO FUNERAL DIRECTOR: After this cert! 


Bs 2 ! 22c. PHYSICIAN'S . 22d. ADDRESS 
oie THESRRE YW. GoHvson, m2. 2° Dew Stee ey , An iene 
aes 3 W3e, BURIAL, San Zab. DATE THEREOF 23. 2) OF CEMETERY OR CREMATORY 7 (Stete) 
Se OVAL (Specity) 
Q?ron 1-22-1965. 
nm “4 
ves ha tat INERAL DIRECTOR'S SIGNATURE ADDRESS 25e. KER BY ib. REGIATRAR’S SIGNATURE 
ht UY cory Reco V7 Z| oan OEM op ff erbee 


-- 


Mya: rag 
“a 
ras be 


= 


a 2 Ss tat fryers wri) 


‘ 
a 
~~ 


t 2 Eo fa 
eee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 4 
ay 


ieee 


FOR STATE.| 14302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH ERIS 1 ik aa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
< TATE b. CQUNTY 
ANNE_ARUNDEL MARYLAND ry land Anne Arundel 


b. CITY OR TOWN {If outsida corporate iimits, ¢. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
write RURAL and glva naarast town) 


X Bar Harvor 


NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 1g RESIDENCE 
BL 
217 BAR HARBOR ROAD ‘217 Bar Harbor Road yesE nol] 


@= 
v funeral 


3 


iner’s Office along with form PM3, Page 5 may be 


pei 
ine! 


ith the State Department 


hin 72 hours after death. 
= 


=z 3. NAME DF First Middle Last 4, DATE Month Day Year 

Ss DECEASED = OF 

oy; (ype or print) ARTHUR F. C@LEMAN DEATH LL o2 T8es 

bs 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [jx] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
s “3 last birthday) Hours | Min. 

g Z “4G Ay Y | Jov Months] Days | Hours Min. 

= Male White WIDOWED [_] DivoRceD [| <7 D ks a7 sys. 

an ce 10a. USUALOCCUPATION me kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 

3 during most of working Ilfe, even If retired) INDUSTRY oe, COUNTRY? 

& ee é glo 

oo 13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 

= 3 

§ Hi 7s 

2 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 

LEMK NEW * 

18. CAUSE DF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART 1. DEATH WAS CAUSED BY: 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


oO TMMEDIATE CAUSE (0) Gunshot wound of head 
7 Flo DUE TO 
Conditions, If any, which (0), 


gava rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


e Chief thedseat 


INER: This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burlal-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and In any 


£ 
2 
£ 
= 
B 
3 (c) 
£ & [PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. LSE es 
£2—- ak yes Gg no [] 
had ‘ | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) “a 
£3 5 | PRIMARY TH or CONTRIBUTING [) 
52 6 5 Shot self in head 
-= =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s g Hour a.m. While -—- Not While factory, street, office bidg., etc.) 
es 2] Unknownm. Unknowns at work] at work Lx) Home Bar Harbor A. Arundel Md. 
tz. 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry | ], and In my opinion 
Sag. 4 en . 
£28 death resulted from: Natural causes [_], Accident [_], Suicide [x], Homicide [_], Undetermined manner [_] 
pe 8 ~~ CHIEF MEDICAL EXAMINER 
S ACTUAL on, A ae . 
Eae> = SIGNATURE. i: M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
e2°5 5 elites DEPUTY MEDICAL EXAMINER [_] 11-2265 
E o8s os NAME (Type) RUSSELL S, FISHER, Address (Street, clty, town, or county) xs 
WSs Wa. BURIAL CREMATION, 290. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 2ad. LDCATION (City, town or county) tata) 
Zo R pecify) ney , - a See 2 
ests cAanaton | Uswifes  \ERKiRs (ore \BALTO, AND, 
24, FUNERAL DIRECTOR £O ADORESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
: , Dw ogne 'e — <i 
cut aa ZL (oven BErFA SILI P| aa DATE NOV 2 4 18 8) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
3S 


{ . 
2 B%e J CERTIFICATE OF DEATH Bw Z 
= szs- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi¢n) 
5 
bet a. COUNTY e. STATE, b. COUNTY ; 
oad 5 oT Anne Arundel MARYLAND yland 
kK P= = OS 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
vii Bo R 
Boe write RURAL and give nearest town) st 
yo S ems Crownsville, Md. 8 Yrs. Cockeysville, Md. ¢ ie 
@ £38 rs ¢. NAME OF HOSPITAL OF INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS 6. 1S RESIDENC 
Se ogee 3 : 
Sey Crownsville State Hospital, Md. arn nol] 
= S55 Beason First Middle tast 4 DATE Month Day ‘Year 
= oe : * 
= 882 (ype or print) #15764 William Coleman DEATH ll 17 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 
3 8s S 7. MARRIED ["] NEVER MARRIED [_] ast {i bin ee 
2 EES Male Negro widowed K] Divorceo(} 1884 7? | | 
Sale 1Da. USUAL OCCUPATION (Give kind of work done | 1Db, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, — Sane) 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 38% unemployed ------ Virginia USA 
3 €S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= oo 5 
eas Isaac Coleman Elizabeth 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
£ £e s (Yes, no, or unkown) | (If yes give war or dates of service) R d 
e ges Yes unknown Haspital Records 
3 as HWE” 
= = 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) pod TET ia) 
Sia es PART |. DEATH WAS CAUSED BY: j i 
Seass A MCS Sauer teriosclerotic Heart Disease 
£2 22— otal 
=o cy] p DUE TO : = 
$2555 Conditions, if any, which a General Arteriosclerms ig, Severe 
= 7 gave rise to Immediate 
ge 32 2 cause (a), stating the DUE TO 
5 age = | underlying cause last. om 
S3255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(@) [19. WAS AUTOPSY 
3s = 
25373 , |é se wera etal 
#3 sez = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18. 
satus & | OR CONTRIBUTING [-] CAUSE OF DEATH 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) oo----- 
2 
2 2 2s a 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Bene Home, Jeri 20f. (City or town) (County) (State) 
peg factory, street, office bidg., etc.) 
ets ee 3 While, Not While A es wes 
Sef3s = y at wor! at worl 
$3 Tze 21. certity that (I) (this hospital) attended the deceased from_4./17/ ___, 19 57, to 11/17 _, 1965_, that (1) (we) last 
Beee2s 
Exess saw the deceased alive ¥) and that death occurred 1 tha deat ocurred 42 1B from the causes and on the date stated above. 
=a2ols . A [] | 22b. DATE SIGNED 
soc aeons STAFF 
 ] Sea es V Looagg 7, )_ Bintoror ens. 11/17/65 
#2ei8 
Eo ess | fen ies) Hi Ldégard Heard: Reissman,M. wan HO 2 RSS State Hospital Maryland 
SeZzss 
EePes 23a, BURIAL, CREMATION] 230, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtatey 
2 
a 2 Nay rec) | 15/7/65 C.S.H. Burial Grounds |Crownsville, A.A.,Maryland 


X save 


\| 24. FUNERAL DIRECT DDRESS 25a. REC'D BY RECISTRAR 
‘eee Q George McKenzie Pei soe fae GC. Sivtls heal eee 
65 Ye 
JAN 13 1996 frcerty, Tae 


25b. REGISTRAR'S SICNATURE 


ex 
cremation, 


Page 4 should 


necessary, please 


z 
5 
as 
24 


jor, 


x 


# 


If any del: 


File pages 1 an 


writing the ward "pending" in pencil 
hief Medical Examiner's Office alang with farm PM3. Page 5 may be r. 


TOR: Page 3 shauld be used os a burial-transit permit. 
CO 


cute the certifj 
forwarded ta”. 


TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate skauld be executed within 24 haurs after decth. 
ar removal. 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44303 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1264 


Reg. Dist. No. 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
eCOUNTY ANN ARUNDEL marvano || °S™ MARYLAND B.COUNTY ANIA ARUNDEL 
b, CITY OR TOWN {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
ANNAPOLIS LIFE /Q ANNAPOLIS 
ive OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 1 BE: ‘ADDRESS. «. 18 RESIDENCE 
5 West Street - 975 West Street veo Neat 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type oF print) JAMES CHRISTOPIER CONNOR deaty NOVEMBER 6 19 465 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH % — mi IF UNDER TYEAR| IF UNDER 24 HRS. 
Male Negro wiooweX] i oivorceo() February 12-1888 77 


10a. USUAL OCCUPATION, os kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of rep lite, even if retired) 


Chauffeur Sacacaaacaleal Annapolis, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


18. CAUSE OF DEATH [Enier only one cavie per line for {a}, (b), and (c).] " WpeRvAL Loreen 
ne lergers 
YS O DUE TO 


PART !. DEATH WAS CAUSED 
Conditions, if ony, which (b) 


15. DECEASED EVER IN U ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, nown) (OF yes, give wor or dates of service} 
219-22-/,683| Blanche E. Connor-37 Solomons Is. Rd. Anna, Md 
BY: 
IMMEDIATE CAUSE (a) 
5 
ove rise lo immediote couse 


{0), stoting the underlying( OVE TO 
couse lost, fe}. 
ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
5 vest] N 
iS [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Port $1 af item 18.) 
& | PRIMARY C) or CONTRIBUTING C} 
[CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eee 1 208. (City or town) (Coutty) (State) 
a Hour o. m. While Noly Te foctory, street, office bidg., etc.) | 
3 p.m. 9 ‘ot work H 


21, I certify that | tack charge 


a remgmfs described abave, held an Autopsy [ ], Inspection [7 tnquiry FJ, and find that 
ses [HY Accident [1], Suicide J, Hamicide [], Undetermined cause (_]. 


tS mip, CHIEF MEDICAL EXAMINER [1] bah Ses 
ASSISTANT MEDICAL EXAMINER [7] 
NaMe tive) _EeGelinhart DEPUTY MEDICAL any” -C G ( 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) {Stote) 
Burzal’” | Now. 9-6 Brewer Hill Annapolis, Maryland 


ADDRESS 


Hicks 111 Annapolis, Md. 


MOV 12 1965 femore 


eer ae r=, ag Sere tse : 


te | 
FOR STAT! 
HEALTH DEPT, 


fEs $s 
So. 2 
gef =* 
Zin se 

fess aye 

we 2963 
Zz. 22 

-2 22 

‘a 


cS) 


‘ed within 24 hours after death. If any delay 


in pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 


F 


should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


lease execute the certificate, writing the word “pendin 
Tetained for your files. 


director, Page 4 


ty] 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
> 


TO DEPUTY veo Dessnvcr This certificate should be execut 


mY. MARYLAND STATE DEPARTMENT OF HEALTH 
1 430 ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived, If institutlon; Resldence before ans 
UNE Heuup ‘z L MARYLAND ee 


a, STATE Mn b. COUNTY Se 
ib, 
NC ITY OR TOWN (if i COF] (ae limits, ¢c. LENGTH DF STAY IN 1b |" c. CITY DR TOWN (if outside ee write RURAL and give nearest town) 


erie and glye nparest town) 


1S KE DOF wa ee. Be 
EveRAL Hosp/ta 


PITAL OR INSTITUTION (if not hospital, ve ie address) || d. STREEW ADDRESS oN 
First 


Suey ay ves) _no 
Last 4. DATE Pg wos 


fae y 7 
(Type or print) Ne sae Cou egéN ke af | fear $ 19 © S 
5. SEK & og RACE | 7, MARRIED [] NEVER MARRIED [—] ‘2 LES N OF vA AGE A on TFUNDER 1 YEAR |IF UNDER 24 HRS. 


Jast pirt song fMonths| Days | Hours | Min. 
ad WIDOWED DivorceD [_] ALC (PHL. L- L., Z re | 
103, USUAL DGCUPATION (Give Kind afwork gone | 105. KIND OF BUSINESS ~thacb bata nel arfrhlaw aaa ane: CITIZEN OF WHAT 


during most of working life, even If retired) TRY? 


1. PLACE OF DEA) 
a. COUNTY 


6, IS RESIDENCE 
ONA 


4 eA MAIDEN HOE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? lta: SECURITY NO. Mi si ress 
(Yes, no, or unkown) | (If yes give war or dates of service) { gp korou Ut 
Wes. /4p oe Ai. Crore Dons 


18. CAUSE OF DEATH car only one cause pel for (a), (b), end (c).) yl BEWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (@) 


43 va DUE TO * 


Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. 


S| PARTI. PARTII-ONMERSTENIFICART CONDTITONS COMTRTEOTINGTE DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(e) 19. WAS VAS AUTOPSY 
= = 
§ YES ‘al No 
% | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | PRIMARY C} or CONTRIBUTING C 
iS | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work!_J et work 
21. | certify that | took charge of the remaips-described above, held an Autopsy [_], Inspection Ff; Inquiry and in my opinion 
death resulted {76 ; Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Badd et Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER $44 
EXAMINER'S LL MTG 
NAME (Type) ~s 4 2 A be. Address (Street, city, town, or county) an 


23a. BURIAL, CREMAHON,| 23d. DATE HSN 23¢, NAME OF CEMETERY OR CREMATDRY 


BOVE T” //-/21H8 | horenine 


7 FUNERAL ae 


M_M. Ipyloe + Sows (Lsxacpota ad. 


23d. Pe pity, town or county) (Sfate) 
VAORE Lye . 


25a. REC'D BY ISTRAR | 25b. Cha ‘SIGNATURE 


oN OV 12 1965 £7 


MARYLAND STATE DEPARTMENT OF HEALTR 


—_—~ 1 > DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny LAND 
S 
: s| 14305 CERTIFICATE OF DEATH BA) 
ez == a 
£ $3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence belore edmission) 
. 26 a. COUNTY a. STATE b. COUNTY 
3 2%E Anne Arundel] pee SAS ERND Maryland . _Anne Arundel _ 
2 G23 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give nesres! fown) 
= £90 write RURAL end give nearest town) , 
= 232 apolis _D.O.A, _. RURAL * Pasadena “ee 
£, 38a d. NAME OF HOSPITAL OR INSTITUTION {if nat ig hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
” fe ad on arr Val) ! ON A FARM? 
43 / Anne_Arunde1 General Hospital | Sunset Knoll Yes [_] NO =e 
. 5 3. N OF First Middle Last 4. DATE Month Day Yor a" 
2ag DECEASED | OF 
en (Type or print) George We COWARD | DEATH November 5 19 65 
3 §3 5. SEX 6. COLOR OR RACE) 7. marRieD [3G NEVER MARRIED oie “DATE OF BIRTH 19, AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae qh 1876 ese neal Deys | Hours in 
5 Male White wipowen [] Divorced [} fune 2, yrs, 
§ ier Usa I ile (Gi gli of work | 10b. KIND OF BUSINESS, INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) Ts CITIZEN OF WHAT COUNTRY? 
‘o lone ing me king life, 
3 ome Broo | Maryland _ oa, ae 
a 13. FATHERS NAME 14. MOTHER'S Sen NAME 
a > 
cf ae ee -“— —_ a+ A AN hraa = bs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


dl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | “Té. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) aeeeer | 


Famil 


-Same 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


yf / DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 
{a), steting the underlying 


] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


cause ont e) . i sa 2 ot ET = 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Zz 19, WAS AUTOPSY 
Q PERFORMED? 
3 ves [] No [ 
© [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert IW of item 1B.) eat 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | “20f. (City or town) (County), “{State) 
6 i While __ Not While fectory, street, office bldg., ete.) | 
2 ied 19 jet work [_] at work [] | Ses 


21. | certify that (I) (txckmead attended the deceased from... 2, that (1) (gad fast 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


saw the deceased alive on... , and that death occurred glaia.-Myrom the causes and on the date stated above, 
ey, . wv ie ATTENDING MED, AFF — 7b SIGNED 
pays. J] pirector [_] ants. ital [Es 0 .~ 

© 22c. PHYSICTAN’S ~ | 22d. ADDRESS acy 

2 1 NAME (Type) 

EY Robert R. Hahn, M.D, __Severna Park, Md. rt pel 

£ ‘Qa. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) os (Ste 

a REMOVAL (Specify) iv} 

* : 11/8/65 Leudon Park em, _ Baltimore , Md. 


25e. REC’ 8 Le REGISTRAR 


MOV 8 1965 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 
McCully Funeral Home 237 * Patappce hve go deo 


25b, ISTRAI sade 


a ef l1” GPU. 
po Aen 


Rone ty Pk, ‘ 
orate: ltt 
Acie alfa 
- 
ae) x 
one went 


re 
Sey: = sine 
Ee a 
ray 


‘ 
pir abe BER gt om aihetnede 


y ekauce : 
eee ess eee 


—" 
> GH 
= E38 L 
oe 
5 Nc 
oO rt 
ZB ~ 
~ BES 
nN bad 
= 35 
y c) 
Meee 
zy see 
ag 
g 


in any even! 


Li 
After this certificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove ci 


The law requires that the death certificate be execut 


ined by the hospital or attending phy: 


lth prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: 


be retai 
be filed with the State Dept. of Heal 


director, page 3 should be d 


TO HOSPIT. 
death, Page 


2 wy 
TO FUNERAL DIRECTOR: 


VR AtS (4) 
15M 7-62 


x“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14306 CERTIFICATE OF DEATH sore 


i, PLACE F 2. “PY, ESIDENGE (Wherg deceased lived, If Institution: Ri a a8 
 POpur 
4 ZL MARYLAND Ri We. 7 


¢. LENGTH OF STAY IN 1b e. ele i we co! je limits, write RURAI is oe neesest town) 


A/ ina Pols 


{if notfin hospitel, give street! address) “lap d. STREET, de F3. d oo (Snare 
i” ON A FARM? 

) i] Gr t3 Od ves [] NO Be 
First a Bare Month “Dey Veer = 


ae bee SED . Coew! TH Middle Rite Last WER 


1: ] jay Whi ORRACE|7, MARRIED PX NEVER MARRIED [_] DATE OF | wy 9. AGE areas IF urea rea Suet TE UNDER 24 HRS. 
Monti Jey Hours Min, 
ale wipowep [_] DIVORCED [] 4/90 y oy ‘ | , “ 


Wa) Fee 5 Ue TIO! cise kipd ou ay 1Ob. KIND OF BUSINESS ©! INDUSTRY it. vs a 4 & Stetey or foreign ) 12. CITIZEN OF WHAT COUNTRY? 
Behe Broker’ Yacht Saks Ekfet er Os 
13. FA "S NAMIE R'S MAQDEN NAI 
my bf 0se yw “sa le Corwith 
Ie poreEa Se noey be }.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO. | 1% FORMAN’ c Address, 
eal) aii Lis 34 iy, Marea ( ramer 34 — 


8. CAUSE OF DEATH [Enter only one cause per lina for 2 (b), end 4. + “7 INTERVAL BETWEEN , M, 


ONSET: AND DEA 
PART I. DEATH WAS CAUSED BY: Moke, 
io IMMEDIATE CAUSE (e)_ lot eyed a feel Win~ be 5 ——ile B are Aad 


Seam /YoVember 2/ 965 


/ #3 
DUE TO 

Conditions, if any, which (by 

gave rise to immediete couse 

le}, stating the underlying f° OVE TO 

causa lest, ) 


SEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI 

ie a PERFORMED? 
18 ate i : a. vis 1 wok 

& 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

i OR CONTRIBUTING [] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = a 

By 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (Stete) 

S Hour e.m, While __Not While lectory, street, office bldg., etc.) | 

g ae 9 et work [-] at work [] | | 


21. | certify that (1) (this hospital) attended the deceased from..../... ee Wis that (I) (we) last 
saw the deceased alive on.. wks. i. ephas 19.8(..., and that death See a ALM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ae, waves mae ‘ C ew as BIREETOR Oo ne, (cal t } Ls 2fom ie 
7 FF T er 


22c. PHYSICIAN'S ry 22d. ADDRESS 
NAME (Type) Cet sp 9 Chow ae (Ab & Undo. ict 


ae ‘OR GREMATORY | pont (Gj oa; county) Del 
2Se. By, REGIS Sb. nectsthan's Aen 
Da: a ia ca 


Brevis nr tle 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF Z 
eynce ipecify) 


Lente ai, 


Seat aR 


begce hates 6) S52 
. 


‘Seg gy 


. 
~ 
Be Ne aT 
a 
\ 
: Kee 
a, < 
ow 


Pep mate sh Pgs etre FP ge Th 


—— i dnt om 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2389 JQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a» MW CERTIFICATE OF DEATH 17684 
cg — —=!} = 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: mare before edmission) 
a4 Do e. STATE b, COUNTY 
es Anne Arundel MARYLAND Maryland Anne Arundel 
“Us b. CITY OR TOWN (if outside corporale limits, "| e. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Fs write RURAL end give nearest town) 
sys Annapolis a Annapolis 
: 3 8s d, NAME OF Coen OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS 
ake 
as 
. 43 e Arundel General Hospital __ | 613 Ridgley 4Ave., 
3 Su . OF First Middle Lest | 4. DATE Month 
San DECEASED OF 
eae {Type or print) Theodore Robb CROMAR,SR, bears November 9 19 65 
2 s= 3. SEX © [6 COLOR OR RACE/7, mapRieD [X] NEVER MARRIED [-] | 8 DATE OF BIRTH =o _ ae TaeS eer er TEAR ats | cai 
i < a. 
5 Sa Male White WIDOWED [] pivorceo []| Octe 31, 1900 65 yrs. ““ is | ; 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or r foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Retired . U.S. Gov't. | Massachusetts U.S. 
13. FATHER'S NAME «| 4, MOTHER'S MAIDEN NAME - 5 |). 
Theodore James Cromar sl Christina Robb 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, of unkown) | (Ifyesgive werordetes of service) Annapolis 
578-10-0157 | Mrs, phe Me C,. Cromar Wife 613 Ridgley Aye, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), at ve. na BAS at A 
ra anes ae ___|e a 


/ DUE eZ a 
Conditions, it eny, which Lf, ied De es ‘ss, 
gave rise to immedicte couse ike = tA 
{e), steting the underlying f CUETO 


cause last. cho 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


REMOVAL (Specify) 


a z PABSth OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
7 2 — PERFORMED? 
a é 0 MMA Cen ves Hel NCE 
& 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a S| GF EITHER, NOTIFY MEDICAL EXAMINER) 
9 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 7 201. (City or town) (County) ~~ (Stete) 
a 8 Houraietm: While Not While | fectory, street, office bldg., ele.) 
8 "i = ie 19 et work [] ot work [J | H 
6 ° 21. | certify that (I) (stiotpescitat) attended the deceased from A&E... op 10. NOM Gooccnr 1905:, that (1) QS) last 
«89 saw the deceased alive on.. .. Now... Mgnt 19. 45, and that death occurred at... .M, from the causes and on the date stated above. 
- | 22e. SIG E : ——Os15 PM 22b. DATE 

§ Aa ATTENDING MED! STAFF SIGNED 

i } PHYS. it % _ DIRECTOR OF prs. 1 

S38 22. PI Al 122d. ADDRESS “hat 
= NAME [Type] 6 
Be Bs ‘ Ce S. Beck, M.De 73 Franklin St., apolis, Md. _ 
228 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF in NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
ovo 
HO 


Nov. pf Cemetery. Annapolis Maryland __ 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATU| 2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15m 7-62 Hopping Funeral fe Conapoais, Md. loa OV 154 fCLonrbog Veidtgee 


3 


Bake 
{> 


# e j 
wy Spee Sarena 95 oo 
Series 


o—_h 


id within 24 hours after death. 


eo} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 


2 14308 CERTIFICATE OF DEATH 1780 
t 
z 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjsefon) 
2 : a, STAT! b. COUNTY 
2 Anne Agundel MARYLAND eSryland 7) Seer 
a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b J! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL and give nearest town) a 
— Crownsville 3 yrs. Dakhill Road ¥ 
3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. ® par 8 
ca Crownsville State Hospital Speneerville, Maryland ves] nol) 
2s 3. Beet First Middle Last 4. DATE a Day Year 
28 (ype or printy 42424) Sarah Marshall Cromwell DEATH 8B 4965 

2 " 6. COLOR OR RACE | 7, marRieD KX) N %. DATE OF BIRTH 3. AGE (in years | [FUNDER 1 YEAR IF UNDER 24 HRS 

Xi] Never MaaRied [] est Irth a Months Nag ne [Hours | Min. 
wiboweD [7] pivorceo{] June 1903 


1Da. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign a 


1Db. KIND OF BUSINESS OR “if me i aa 
INDUSTRY 


‘Ss 

Ss 

= 

i 

me 

3 

2 

3 

= 

Rg 

= 

=! 

= 

2 

5 

s 

3 

= 

5 

= 
2 S25 during most of working life, even If retired) 
Seem ihovsegite | -=-=== epics Virginia 
$ =£c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= SS nee f 
Eee French Marshall Lizzie 
ie aS 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s 2= s (Yes, mo, or unkown) | (Ifyes pive war or dates of service) “ 
3 Bee no unknown Hospital Records 
re = oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
2.228 PART |. DEATH WAS CAUSED BY: : F ore eet 
SeSuis )/,  WMEDIATE Cause (@)___ Terminal Uremia 

‘o SS é . 
=o rd Haoo DUE TO 
SEe055 Conditions, if any, which H ppert ension 
= beg eo. gave ise to immediate ) a 
sé ser cause (a), stating the DUE TO 
AE age = underlying cause last. @__Arterioscleroatic H a 
php eS S | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ovoess & ae PERFORMED? 
=5 $8.28 plé|Chronic Brain Syndrome due to above - Diabetes Yes [] No §} 
28555 = | 20a, ACCIDENT WAS UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
Sa hus & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sg S52. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (ountyy Gtate) 
x co 
—= sw Ss Hour a. factory, street, office bidg., etc.) 
we 2 3 While -— Not While eh ech Deeeee=tous 
$s £35 = at work at work 
S322 1922, that (I) (we) last 
Zzcge se 
ES 2s and that death occurred ati N from the causes and on the date stated above. 
=ione | 22b. DATE SIGNED 
eon ATTENDING MED. 
Sfaas 2M». _ PHYS, oe, Director CJ] pave. Cd 
=e2°S 220, — f 22d. ADDRES 
ao ae ] NAME (Type), ~~ r; eens H ital Md 
B BSs | Lithel McHénry Mapp, M, D, rownsville State Hospital, ‘ 
fan es 23a, BURIAL Pmt | 23b, ie yen 23¢]_-NAME,OF_ CB} TERY OR i TORY | 234 Sa ole pi or Maige, 
32 
ef ots e908 Frey | ae ees, 
iP Whe sane tea =~ ADDRESS S ie — BY nn Ly aa SIGNATURE 
: / 

VR AIS (4) Nae eo j= ww fist Ro kus 


2DM 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 
14308 CERTIFICATE OF a AOI 
1. ere deceased lived, If institution: lence before admission! 
PLACE OF DEATH INCE {Where d: id Hi = w Be Hi SF vo 2 ) 


—_ 


2. USUAL ue 


a. COUNTY a. STATE 4 


MARYLAND 


s 5 
3 3 
e a 
3 2Se nee =| : 
a) See c. LENGTH OF STAY IN Tb R TOWN fff outside corporate fimity wrffe € and give neares! town} 
oa su 
aiees gheotihthe 
= ed d. STREET ADDRESS @, 1S RESIDENCE 
4 ee ON A FARM? 
x, 2 fa t/, 
Bm ie, Fi tf = a Z : —- e- | Yes [] NO 
% $ a Mi Last 4. DATE Month Yeer 
2 aeh Ki i Fizaberk SEarH SM “ 6S 
g 6-8 eh (ZQDE Lagi ae (aad 19 
oe r - COLOR ORFACE!7, MARRIED Bq] NEVER MARRIED [_] | 8: DATE OF BIRTH %. AGE ‘In yoars (IF UNDWRT YEAR| IF UNDER 24 HRS. 
eo) oe ae ag poy Days | Hours | Min. 
im wipOweED [_] pivorcep [_] ~ ye 
3 Wa. USUAL OCCUPATIOT ind ff werk] 108. KIND OF BUSINESS OR INDUST Y | 11, BIRTHPLA\ oy v8 Zz ‘or foreign Sen 12. CITIZEN-OR WHAT COUNTRY? 
= ‘St%o done:dyring most of Be. ony if : 
B S82 ; 
S. nee a = = 
a g 13.5, FATHER’S NAME Lge 4. RS = 2 tal 
= @ 3 a | 
2 
& 32 (LL IVIL 7 The. AF 2 ell 
e Ss% « [1S WAS DECEASED EVERAN U.S. es FORCES? | 16. SOCIAL SECURITY NO.) 17,, Address 
2 43 23 unkown} | (Ifyes give werordatesof service) A, 
a 2° 8 é ae ° a YIPLEL, LL 
fetes 18. CAUSE OF DEATH [Enter only one couse pet ne for {e),4b), ond i} 
¥8 
3 E 5 PART |. DEATH WAS CAUSED BY: 
Bepat IMMEDIATE CAUSE (2)___| : 2 ae 
S555 (if 2 X 
fa a89 4f \ DUE TO. 
ze tions, i divas 
z2ck é Condtians, « any. whieh (_/ 7 a a 
ie PB ee 5 geve rise to immediete cause 
eet s (a), steting the underlying ( CUETO 
® 906 ie ——_ 
aera La ule () ee tS eee 
aS gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]{ 19. WAS AUTOPSY 
2882 2 3 s.5° 7 PERFORMED? 
Vet ox ald | ves [] no 
Be 3 "5 = 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pest | or Pert Il of item 18.) 
ra ond B | OR CONTRIBUTING [] CAUSE OF DEATH 
REE = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 % [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town). (County) (State) 
Axe & - a Hour a.m. While Not While fectory, street, office bldg., ete.) | 
£ ae 4 19 et work [_] at work | 
Boas Gea VoL SA GS nie Wonsecs that (I) Gwe) last 
=303 3 E “&: . occurred at, IM, from the cadses and on the date stated above. 
a23 = = ip j bat 
=F ATTENDING. STAFF 
2 = 
pate mo. | PHYS. (x DIRECTOR 0 Pays. ae 
oe es 1 iJ 22d, ADDRESS 
su | > aA? eg hes Bo Sadly ode Ae. 
fa. ba “ 5 
ae, ! F. Stat 14 ay 
24 ce Be, BURIAL, CREMATION, | 23b. DATE 10, 23e. eo OF CEMETERY OR CREMATORY 
e 
sous 7- 18. 
2°2 ES 
VR AIS (4) 
1SM 7-62 Le, 
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wcaey a Se rane ae J 


MARYLAND STATE DEPARTMENT OF HEALTH 
7H OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


SNe CERTIFICATE OF DEATH FRY 
oa =< - ¢ = 
223° 1 pe fies OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= i . a, STATE b. COUNTY 
Fit / Ay “ue (ee NP: 
oa b. CITY OR TOWN (if outside corporate limi c. LENCTH OF STAY IN 1b || c. i OR TOWN (If outside corporate Il) write RURAL and Wn nearest town) 
Bs ras ite RURAL and give neare: | 

5 
memes 
w4n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stcedt address) x STREET ADDRES: a RESIDENCE 
2am "ON A FARM? 
Efe f Ae ves] no 
Ss 53 3. NAME OF First Middle Last iy Hont > Year 
ry 
esd (Type or print) NAOM | ( { |- Siam t [- “6 
Se 5. SEX 6. COLOR OR RACE | 7, Seca [7] NEVER MARRIED [-] 


| DATE OF BIRTH ACE (In is 


WioowEO TY vivorceo ["} 


IFUNOER 1 YEAR ron 24HRS. 
ee day) — Days Hours Min. 
aH ([€ ors. 
IL BIRTHPI ei tate, or fore’ Pars! 


12. ikea ce WHAT 


wee 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during m f working life, even | ‘ired) INDUSTRY. 


rl 
S| 
= 
ES 

| 


. . MOTHER’S: IDEN NAME Zee 
- , : 
15. WAS OECEAS) ERINU.S.ARMED FORCES? | 16. SOGHALSECURITYNO. | 17. INFORMANT Addres' 


(Yes, no, or unke: (Eyes give war or dates of service) 
MA, PD ei bones 4 hte et 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©. 1 ) INTERVAL BETWEEN 


cremation, or removal, and in any even 


o 
ey 
a. 
| 
o 
pS 
= 
is 
= 
oS 
a. 
et 
Pa 
= 
s 


PART I. OEATH WAS CAUSEO BY: : ONSET gan 
IMMEOIATE CAUSE (a) 
pe BY OUE TO 
i 
Conditions, Tf ny, which ) Xx (S V 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlylng cause last. (c) 


‘o 
ES 
2 
= 
0. 
= 
S 
= 
5 
E=3 
3 
2 
= 
= 
> 
=) 
3 
2 
= 
ey 
a 
= 
S 
2 
1 
2 
8 
o 
2 
2 
3 
2 
BS 
rt 


& | PARTI. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
is aa = a ? 
3 ves) Noe 
= | 20a. ACCIOENT WAS UNOERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. While Not While factory, street, office bldg., etc.) 
fe 
= p.m. 19 at work} at work 

21. I certHfy that (I) (this cas alent east ae ‘ee from. , 19___, that (I) (we) last 

e deceased alive on__/O730°@ S19 ___, and that death occurred a! , from the causes and on n the ¢ date stated above. 


22b. OATE SICNEO 


ATTENDING poq MEO. STAFF 
M.D. PHYS. bs pirector [_] PHYS. ol 


22d. ADDR’ 


Eex13 
2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or | ae 


‘23h. DATE THEREOF 


23a. BURIAL, CREMATION, | 
REMOVAL (Seif) 


= 
= 
= 
3 
3 
S 
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3 
‘2 
5 
3 
= 
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a 
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= 
LS 
= 
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2 
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S 
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pt 
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S 
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= 
= 
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= 
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s 
= 
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2 
z 
a 
20 
= 
3S 
2 
2 
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Tal 
a 
S 
3 
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= 
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3 
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& 
3S 
Ss 
= 
2 
8 
> 
3 
E 
7 
Py 
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s 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this ce 


Burial ees Greenmount Cemetery Baltimore, Md. 
2a, FUNERAL OIRECTOR 1217 st. woe st 25a. REC'D BY re REGJSTRAR'S SIGNATURE 
Wm. Cook-B k . f * ‘ 
AO es ee eS SINC petit deen, 0il.21.202 onlOV 4 196 f bes Madge 


a 


Rin 24 hours aft 
id completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


2“ 


iy i 


The law requires that the death certificate be executec 


pt. of Health prior to burial, cremation, or removal, and in any, 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Aight ATTENDING PHYSICIAN: 
4 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State De, 


VR AIS (4) 
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MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


143i2 CERTIFICATE OF DEATH "iy Lott 
Hi a pg a a = aa 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence belore admission) 
3 ¢. STATE b. COUNTY 
Anne Arundel _ MARYLAND Maryland Anne Arundel “i 


b. CITY OR TOWN [if outside corporate | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limils, write RURAL and give nearest town} 
write RURAL and give neerest town) 
Ann@polis Hrs. /© Annapolis hag ene 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS 2. IS RESIDENCE 
/ ON A FARM? 
Nne Arundel General Hospital _ 117_Oberry Court Yes [7] No [9 
. OF First Middle Les! 4. DATE Month Day Yaar 
DECEASED OF 
een wh WE ie ie ET ery pavegeel EA | Eee rib © 95 
3. SEX 6, COLOR OR RACE|7, maRRieD [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |Months) Deys | Hi Min, 
Female (Fs wipowen [| pivorcep [_] 1-14-1880 85 ee ei | is | i 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fz dyring mast of working lita, even if ia, | 
etired-Laundress~ U.S ,Naval Academy Annapolis, Maryland | Beteiy 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a” 
Charles Davage | Hannah Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ | _ Address a 
{Yes, no, or unkown) | (Ifyet give werordetes of service) 
No : 3 217-52-7643 | Ethelda Kimbo-117 Obery Court Annapolis, Mde 
18. CAUSE OF DEATH (Enter only on Tine for (el. (bigend (cl) ss, Sy CC — INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: blag eV 
Ey ude IMMEDIATE CAUSE (e) = ~ <_- - 
/5) x 
DUE TO 
Conditions, if any, which (b) G. a Corea Aer f ia) 


gave rise to immadiate couse 
{a), stating the underlying { DUE TO 
cause lest. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
——a = Ol 

5 yes [] no [] 

& }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) a as 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

to (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) ~ (Steta) 

= eee While Not While | fectory, street, office bldg., etc.) | 

FE 3 19 jet work [_] et work [_] | 1 


2. 1 certify thal (I) BMRKKKAY attended the deceased from.......NOVe...Q... 19.05 to..NQVe MQ, 19.25, that (1) (We) last 


saw the deceased ali Nawv....16... 05, and that death occurred at,. .....M, from the causes and on the date stated above. 
220. SIGNATURE ——— = 7 216 6:55AM 22b. DATE 
LL ATTENDING MED, STAFF SIGNED 
c Mp, | PHYS. Dk opirector [] Puys. (] 
22e. PHYSICIAN'S — ae | 22d. ADDRESS a 


NAME (Type: . 
Sel aris T. Allen, M.D. _ Cathedral Street 
23b, DATE THEREOF | 23. b 23d. LOCATION (City. town or county) 


Zac. NAME OF CEMETERY OR CREMATORY 


| Brewer Hid ._____| Anmapolis, Md, ..__ 
sEatiicke LE"imapolis, ua yoy) > 1963, foeeren ge 


23e, BURIAL, CREMATION, 


ae a Aero ky 
; gi focBana 


err) i . ". 
sais ar igen | a 27is2 (spain 
er ‘ ™ 3 ~ : 


oa 
a 
se 


Desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14312 CERTIFICATE OF DEATH a 


s ez — — — 
= o 1, (PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ao c UNT' 
w 25 @. COUNTY e, STATE b, COUNTY 
5 oN Anne Arundel _ MARYLAND | _ Maryland __ Anne Arundel 
= = va b. CITY OR TOWN [if outsida corporate limits, | c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
3 Y 
~ EES write RURAL and give nearest town) F 
ie a a: a Se a a Annapolis 
& on d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS @. 1S RESIDEN' 
a 
Be, ON A FARM? 
ete ibs. Arundel General Hospital | Carrollton Ran Annapolis Roads ves [ no (Hy 
2 3s Bn First Middle Lest Month Dey Year 
san  BECEASED 
3 f 
eae ese © lbeeces P. Davis | DEATH November 12 1965 
8 Pe 5, SEX 6. COLOR OR RACE|7, maRmieD [<] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In yours /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pas lest birthday) |“Months| Deys | Hours | Min. 
5 Pe W wiowep[] _vivorcio[]| May 29, 1928 37 om 
5 10s. USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of we even if retired) | 
35% CUSEW/ RE | PesesTIC | Pennsylvania. ae | 4 
a 8 . 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ass 
235  AvoDLe | Ftances fess e 
5 vst ie WAS Leet fe IN U.S, eee ores 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= esr no, gy unkown] | Wtyesaivewerordetesofservice) 
ef A | Tuecpore - Daws AZ 
= § 1B. CAUSE OF DEATH [Enter only one causo paf line for (6), (bj, end {c).] INTERVAL BETWEEN 
ID DEA’ 
PART I, DEATH WAS CAUSED BY: 
5 5 2 IMMEDIATE CAUSE (e}__ fee Chrma_ j Via -~ 
=e > 
a] 


pave rise to Immediele couse 

(2), steting the underlying ( CUETO 

cause last. re) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


ee ote, Shits hrf Ue V2.» — 
; | 


19. WAS AUTOPSY — 
PERFORMED? 


ves [(Q]_-no-Fy_ 


RIBUTING TO DEATH BUI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. ART I(o] 


20e, ACCIDENT WAS UNDERLYING Lj | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremati 


20c. TIME OF INJURY Month, Dey, Yeer (County) (Stete) 
Hour a.m. 
p.m, 


2\. 1 certify that (I) G@hieshespital) attended the deceased from......./, he 
Nov. = Pi 19. 0501 ‘end that death occurred al. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 
While __ Not While | gists -creaRe cant, 1 
at work [_] et work 


detached for use as the burial-trans 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the alten 


2, that (1) @we> last 


.M, from ihe causes and on the date slated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on. 


be 


be filed with the State Dept. of Heal 


a 
3 
o 3750 
~EE eo ATTENDING ‘Ag pie STAFF 22b- ENED 
3 } 4: mo, | PHYS. — Gatecror 7 prvs. 
° ; 2 —_ 
o ¥ 22> PHYSICIAN’S ADDRESS 
Bea hice ppd y. Yipley Vyrrapelo, fp a 
QeR3 23a. puri SEAN. 23) DATE THEREOF 7 es ‘e OF CE TERY OR CREMATORY 3d. wanes town or county] (State) 
O08 Boe Hie |i -16-¢ 7 | SF hde's Se Mt Brith lots$ MD. 
roar 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. STRAR’S SIGNATURE 
VR AIS (4) % NOM 16 Qq Delia, 
tenet gota 1 TRY L0R- Tous fyunrorss Mp, iS sete a rae 


Sp itt 


Baas 2! vncy yt 


Lek 3 


rr) vee t a 
aie Pu | ' 
i a! . 


etely filled in by the funeral 


‘bon papers. Pages 1 q 
within 72 hours after f 


ed by the attending physician and 
-transit permit. Then please rei 
I, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
hould be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death, 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14312 CERTIFICATE OF DEATH 17695 
1 Boe a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
“Anne Arundel Area hat¥land ‘anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || 'c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write re and glye nearest town) 


Glen Burnie 10 Days \ Glen Burnie, 
cd. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
North Arundel Hospital '500 Longwood ves] nofcl 
3, NAME OF First Middle Lest 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Mary Augusta Dietz | peta November 3 1965 
5. SEX 6. COLOR OR RACE 17, MARRIED JC] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE iD aan IFUNDER J YEAR FUNDER 24 HRS. 
Months | Di ET Min. 
F WIDOWED [-] pivorceo [_] Nov. 17, 190 60 yrs. Plea 2 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Housewife Own home Marylanég USA 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 
Otto Wacker Ada Cornell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, "He unkown) |(Ifyes give war or dates of service) 
° Charles H. Dietz Same as 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] po ER 
PART |, DEATH WAS GAUSED BY: 
JES} IMMEDIATE CAUSE (a). Gen + CBA Cnr 5 (eae, 
ie e 
: DUE TO 


Conditions, If any, which ©) Ca A Fuel Lex./ AeA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pes: Ae 
= es 

3 vest} NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

9 While Not While 

Ss p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__P/ 24" _, 19, to WV 2 19, that () (we) last 
saw the deceased alive on_22 «y> _‘2_19_G-y“and that death occurred at PM, from the causes and on the date stated above. 


Za. SIGNATURE We DATE SJGNED 
5 ATTENDING 
5 come CX Mikeoror C) pave, 


22c. PHYSICIAN'S ~~ eee ‘ADDRESS Surnie, 
NAME ype) GS. Borssuck, M.D. Arundel Medical aa j di, 
23a. REMOIAE ect” 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
peclfy} i 
Triad 11-6-65 Glen Haven Memorial 


% Ac DIRECTOR ADDRESS 4 25a. REC’D BY REGISTRAR 


irkley Funeral Home, 421 Crain Hwy., S MOV 8 {1965 


Wz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ig MARYLAND STATE DEPARTMENT OF HEALTH eS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wits 


1. FLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND x “Na ryland > {inne Arundel. 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Sat RURAL and give nearest town) 
be RURAL and give nearest town) 


apolis 1 day /¢__ Annapolis 
ch AED oH JOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDEESS o. IS RESIDENCE 
| 
= —qleSa Naval Hospital ves] nolX 
NAME DF First . ¥ 
ME DE irs! Middle tast 4. DATE Month Day ear 
(Type or print) Baby Girl DONOHO DEATH =November 25:19 65 
5. SEX 6. COLOR OR-RACE | 7° maRRIED [] NEVER MARRIED IF UNDER 24 HRS. 
53° | Mi 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


8. DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR 
Jast birthday) [Months | Days 
Female Cauc, | _WipoweD [_] Divorced] | November 2h, 1: yrs. | 
402, USUAL OCCUPATION (Give ve hrs | 10b- KIND OF BUSINESS OR 
Anne Arundel, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aes 
4 2 

2 5 William Howard DONOHO Patricia Gene COLLISON 

“5 15. WAS DECEASED EVER IN U.S. ARMED F( y g BP rs 5 
£2 S (Yes, no, or unkown) aor ohorias) a INFORMANT (Father ) 216-B thibois Road 
‘a as No. None William H. DONOHO Annapolis, Maryland ——_ 
ES =e 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ye mas 
re PART |, DEATH WAS CAUSED BY: 
2s§ IMMEDIATE CAUSE (a) Inmaturi 23 hrs 1 Ombs 
5 


776 ¥ DUE To 
Cenditions, If any, which ()___Prematurity 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 


ch 

rs 

5 

a 

2 

3 

= = Se =. 

oe & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 119. Wasi Buia 

= = . 2... 

Seals yes [] NO 
= 

= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

) § | OR CONTRIBUTING [) CAUSE OF DEATH 

a= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 8 Hour a.m. White Not While factory, street, office bidg., etc.) 

é = p.m, 19 at work at work 


21. I certify that 30 (this hospital) attended the deceased from_2l, November, 19_65, to_25 Novembap 65that (I) HO last 


saw the deceased alive on.2 November 19 65 and that death occurred at.12.2 SBM the causes and on the date stated above. 
22a. SIGNATURE 


ie DATE SIGNED 
mo. PHYe "ST  Binector CI PHvs. 25 November 1965 
A of Lea ga 22d. ADDRESS 


22c. PHYSICIAN'S 
| NAME (Type, 


—1\_I,S,_N, 


BURIAL, EREMATION 23). DATE THEREOF \e sy F CEMETERY OR CREMATORY Tides City, 


” WLP-CS \WS Aral ae fiw wie Mp. 


ERAL DIREC ADDRESS 25a. iS BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MW Jolt Ao Lescep ols M oNOV 2 9 1965 i: e tong Naveege. 4 
Lf) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 


should be filed with the 


23a. 


VR AIS (4) 
20M 1/65 


pe’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


VR ALS (4) 


20M 


tely filled in by the funeral 
jon papers. Pages 1 A 


director, page 3 should be detached for use as the burial-transit permit. Then please re| 


165 


within 72 hours afterfeath. 


cremation, or removal, and in a 


1 


should be filed with the State Dept. of Health prior to burial 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


414315 CERTIFICATE OF DEATH Sanu 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Talal GE choy 
‘ ANNE ARUNDEL mana | oO «OMARYLAND «ONT ANNE ARUNDEL 
b. CITY DR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
GLEN BURNIE SEVERN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ie STREET AOORESS ce is Ayo te 
NORTH ARUNOEL HOSPITAL OONALOSON AVE, BOX 256 yes(]_noX] 
3. phase, First Middle Lest 4. pare Month Oay Year 
(Type or print) LAURA Ve BUVALL peate NOVEMBER 22 19 65 
5. SEX 6. COLOR OR'RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE is na TF UNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE WHITE wistereo ral owvorceo[-] MAY 11 i 1885 last bir ae pose! Oays | Hours Min. 
| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TI BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE OWN HOME SEVERN, MARYLANO U.S. Ae 
13,” FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
JAMES PHELPS VIRGINIA OURNER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkewn) | (Ifyes Dive war or dates of service) 
NO LISTTAT A UNKNOWN IMA O. BEALFELO 2915 GEORGIA AVE, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ALTIMOR MO INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; tn er cage eH 


c IMMEDIATE CAUSE (2) 0? Lens ca a an 
yf = 
( UE TO ‘ dD 
Conditions, tf any, which 7. a 


cause (a), stating the QUE TD 
underlying cause last. (c) 


Fe] PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Lar a? 
i= eS SS 

é vege] No CJ 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f= | DR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not while factory, street, office bldg., etc.) 

= p.m. 19 at work at work [J 


21. I certify that (I) (this hespitad tended the deceased from__se/ 2 > 198 5 to AZ 2", 196 5 that (0) (we) last 


saw the deceased alive on. ase 19_43—and that death occurred as en, from the causes and on the date stated above, 


22a. SI es \% DATE SIGNED 
ATTENOING MEO. STAFF me 
mo. Be ONS CX Biktcror CO pave, af 24/4 , 
22¢. NAME Ciypes 22d. ADDRESS 
| *) (Hilary O'H y_M.O. # 5 Central Ave. S/W Glen Burnie_ 
23a, BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ANNE ARUNOEL CO. MD, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


mNOV 2.9 1965 _fOronbar Paectpe 


24. FUNERAL DIRECTOR ADORESS 


R.V. SINGLETON GLEN BURNIE, MO. 


1 =. MARYLAND STATE DEPARTMENT OF HEALTH 
pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 14316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7259s 
HEALTH D i eth Se ehh 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
x i Lf Co + anaviAnd a, STATE /t0 bd. COUNTY Yaa oO 
EES =a . CITY OR TOWN (if outside corparats limits, ©. LENGTH OF STAY IN Ib |'"C. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
45 = Es write RURAL and give oe town) A a 
cS. Vis -77 4 MA $B 7S—~ 1 
e. ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS e. Ae 
> ® a ? 
ae 19|_20 h-flune faut | fewceah Mo 5 Bay £9 3 - ves [J_no Bal 
Se i .%2 3. NAME OF First Middle Last 4. DATE Month Day Year 
US DECEASED a 
Eat (Type or oa v2 A pee : Foon eke | DEATH Jey 27 19%5~ 
= 5. SEX 6. GALOR OR RACE | 7, MARRIED pg NEVER MARRIED [] | 8 DAT 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 E last birthday) /Months | Days | Hours | Min. 
£52 ¢7_\_wivoweD C] DIVORCED ["] 1960 yrs. | | 
srs (5 ive Kind of workdone| 10b. KIND OF BUSINESS OR E (State or foreign country) 12. CITIZEN OF WHAT 
=2= Ne If retired) INDUSTRY ete ae wes dee 
=O vo e : : 
ose S NAME _MOTHER’S MAIDEN NAME 7 
Ze8 U2 Via) ' | Lest. 
=e 15. WAS DECEA: ERINU.S. A 
Seo (Yes, no, or ei S hai Rie ae enters Bl ypzen Her ONBRS AW ne BALL 
Sk ' (Mt Td 
Bes 18. CAUSE OF DEATH [Enter only one cause ERVAL BETWEEN 
zs PART 1, DEATH WAS CAUSED BY: (4 peo 
=o IMMEDIATE CAUSE (e) 
2S PAC} DUE TO 
32 Conditions, If eny, which () 
as gave rise to Immediate 
ee cause (a), stating the DUE TO 
zs 
gs 


PERFORMED? 
ves [] no $2} 


underlying cause last, c). =| ee 8 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Pert II of Item 18.) 

PRIMARY [] or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ting the 


i 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) 
While 0 Not While factory, street, office bidg., etc.) 


(State) 


MEDICAL CERTIFICATION 


= 
so 
2 
2 
5 
3 
s 
x 
o 
a 
2a 
2 
z 
a 
2 
8 
= 
= 
s 
bs) 
2 
ee 
= 
eo 
rer 
= 
= 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


ES 

3 

= Au 19 at work at work 

Se 21. | certify that | togk-eharge of the remaips‘described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
Sag / . : \ 

oft death result tural causes [4 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

Pts CHIEF MEDICAL EXAMINER [_] 

ges , pois wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
£2 x DEPUTY MEDICAL EXAMINER [54 a 
, ee EXAMINER'S ~s -é4 
ose NAME (Type) f+ SA ae Address (Street, city, town, or county) Y-2 4 5 
25e 
2s 

— i=4 


director. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY MEI 


23a. , BURIAL, CREMATION,| 239. QATE THEREOF Zac, HAMEOF CEMETERY OR CREMAT! 23d, LOCATION (City, town ox county) (State 
MOVAL (Specify) 3 ee Ae 
Leal |, v 2 ae f ' 
24. FUNERAL DJRECTOR DDRESS 7 Chr REC'D BY REGISTRAR] 25b. REGISTRAB'S S}GNATURE 
A tafe y LD, Hld(G ZAP s) 1. 65 nce 
al 


VR AISME (5) 
5M V5 i 


funeral 


fice along with form PM3. Page 5 may be 


y Is necessary, 


Item 18. Gi 


2 
in 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


2, and 3 to the 


ive Pages 1, 


pen 
aminer’s 0} 


please execute the certificate, writing the word “pendin 


Fee 


be used as a burial-transit permit. File pages 1 an 


director. Pa; 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
10 FUNERAL DIRECTOR: 


the State Department 


Page 3 should a p 
ealth or its designated agent, prior to burial, cremation, or removal, and in any evel 


» 


72 hours after death, 


VR AISME 
3500 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7Hau 


hee OF DEATH Oy y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
MARYLAND 


a. COUN MIN b, COUNTY oO LE: 
(ea —¥) C ie 
»-CITY OR TOWN (if outside sereorety dimits, ¢, LENGTH OF STAY IN 1b IN (If outside corporate limits, write RURAL and give nearest town) 


rite RURAL and glye neares' / 
INSTITUTION (if not in hospital, give street address) || d. STREET-AODRESS . 6, IS RES! ink 


ON _A FARM: 


4 47 
3 EDVAL AME yes J no] 
- NAME OF Pw, First =; 
DECEASED W/Z eS “ - 4 
ype or prin’ ih fg EX) f-_ 194.) 
aSEX COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] ars | IFUNDER 1 YEAR|IF UNDER 24HRS. 


9. AGE (I 
peta Months | Days 


he. V2 wipoweD ["] DivorceD HJ 


104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during Most of warking | fe, even If retlred) INDUSTRY = . 
d TA CHHALEG 


4/7, 
AY 


14. 


[Af / By) 7 Z 
.. WAS DEC EASED EVER INU.S/AR FORCES 16. SOCIALSECURITYNO. | 17, INFDRMANT 
(Yes, No} or unkown) (I tyes glve war or dates of service) , td a 
7 % A ky 
18. CAUSE OF DEATH [Enter only one cause per line forda), (b), and ( AL BETWEEN 
PART |. DEATH WAS CAUSED BY: : pub a) 
oP aie IMMEDIATE CAUSE (a). - 
y oO QUE TO 
Conditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (o). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) |19. pe ile 
= ar | 

& ves] NOP 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING (3 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m 19 at workL_] at work [| 


ajn$ described above, held an Autopsy [_], inspection [+4 and In my opinion 
es4A, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


21. | certify that ae a 6 
death resulted froi thrash 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE — 
EXAMINER'S. 


CA. 
4 OEPUTY MEDICAL EXAMINER f>#—— 5 
NAME (Type) a ey A 4 Address (Street, city, town, or county) 4~ a4 } 


23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23¢. , NAME ie -CREMATORY ,| 23d. LOCATION (City, town or county) | (State) 
| ip Seg pe Be 
. oy tittste 


REMOVAL (Specify)’ pre 5 / 

/; “adic LL: z LIES 7 ADDRESS Ee 25a, REC'D BY Fiabe ser fer TGNAFORE 
Vet i ae) ie pe ae, - 

WLLaen Reo Lae 


ACTUAL 
SIGNATUR 


—_ 


Yk MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14318 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 12700 


ATH 2 U ESIDENCE (Where deceased lived, If institution: Residence before admission) 


/ a. COUNTY VME) a, STATE 17 Dp b. COUNTY B; Cg 


1 ¥ 
FOR STATE. 


HEALTH At 


MARYLAND 


CHIEF MEDICAL EXAMINER [_] 


retained for your files. 
TO FUNERAL DIRECTOR: 


sie Wala : Mp, ASSISTANT MEDICAL EXAMINER oO 22. DATE Bela 
EXAMINER'S LA. / ik tg” DEPUTY MEDICAL EXAMINED] 

NAME (Type) LK fs hy oan Address (Street, clty, town, or county) LL es x r G \ 
23c. NAME OF CEMETERY OR CREMATORY 


174. Calvan Y Crime, 


a 
J so 5a Db. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporeta limits, write RURAL and give nearest town) 
SP ES Yew Beene. V froun Lode OF 
Sy é “ I" VT PSM - FOF 
aed ge i. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Ke ‘STREET ADDRESS a 1S RESIDENCE 
2 2 
me #8 L071 - perf een el. Bh G96 ~L4G ves] nod 
SE. 62 . DEREASED First Middle Last 4, DATE Month Day Year 3 

s = 
ard =r (Type or print) ba ffre LPAS . DEATH i 3 19 SS 
sie EP 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED []] © DATE OF BIRTH 9. AGE fe yan bag ERR pe UND: 2a 

: - 1s ays ours. in. 
= gs WIDOWED ["] DIVORCED [~] Sune /a, (Got O# ‘ 
3-8 10a. USUAL OCCUPATION ie kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
Bom “> House Wike AlrKensas 
S35 8&. 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Cae Fe 
S88 oz Altred Brown Cerpre Brown 
te Ls = 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ne ae (Yes, no, or unkown) lta a 2 * mM 4 

wo } te. , 

4 €s Wea ~ Epes [rasadlue ze cs 
Ese Ss 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).1 ~ INTERVAL BETWEEN 
sie. ure PART |. DEATH WAS CAUSED BY: OWBET:AND DEATH 
Bo 2: D506 IMMEDIATE CAUSE (a). 
se fe 55 a DUE 70 
S25 ws Conditions, if any, which 0) 

B82 5&§ ave risa to Immedieta 

2 25 Cause (a), stating the DUE To 

BE ca underlying cause lest. to). 

= == we & | PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY 
sor oo e ———_ 

Re> B = 

ss $2 Als ves—] nol] 
eS at = Re = 
e had 3s = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part UI of Item 18.) 

853 2s § A Sea dh ene Oo 

ev . 4 . 
2s Bo . a 
= a3 26 % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 207- (City or town) (County) (State) 
eee oe re Hour e.m. while Not While factory, street, office bidg., etc.) 
zee s3 s p.m. 19 at work [_] at work 
=tz <8 21. | certify that I took ¢, of the remains“described above, held an Autopsy [_], Inspection [7], Inquiry [~], and in my opinion 

83 a . 

FA £283 death resulte fal causes cafe Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

a 

Zo 
7 
esee 
9 rs 
oa oS 
Spee 

3 
Ssb= 
= -_ 
3 3S 


TO DEPUTY MEI 
please exec 


23a. agHorit oes | 23b. DATE THEREOF 23d, LOCATION (City, town or county) (State) : 


ure? |t/e /os— nm Arendal Cty., Md, 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25d. eee? Le TUR 

VR AISME (5) Wr Cc MIARCH G2E EWVorth By-< ome NOV a 1995 f° > 7 
= SS PEP RASA = 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
4337 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1271)) 


: L. 


7. 


14337 OF DEATH) 2. USUAL RESTDENCE (Wherg/decegsed liged, If institution: Residence before admission) 
a. CDUNTY a. STATE " 

LAND je J 
b. 5 8 Ih v 


ney OR TDWN af 7 ide cor; fy undef i wi OF STAY IN 1b 


URAL and gi earest town) 


@. IS RESIDENCE 
A FARM? 


3. NAME OF 


ecuted within 24 hours after death. 
fd completely filled in by the funeral 

@ remove carbon papers. Pages 1 and. 
Ts 72 hours after death 


op _| ves) no 
7 it AP / “4. one jonth Day Year 
DECEASED oF 
ooo ee i a 
NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in BS horney IF UNDER 24 HRS, 


a 
a | Le pivoaceo F] 3 = yi o2= Jast birthday) eatts Days Hours Min. 


e “: WIDOWED bes yrs. 
10a: USUAL OCCUPATIDN (Giv¢ kind of work done | 10b. KIND DF BUSINESS OR i. Oth aa & Stal ‘ipn country) 
durigtg most of working life, even If retired) | DUS 


12. CITIZEN DF WHAT 
COUNTRY? 


CA 


. 


lifes_M 


| 14, Val van (ab, 


-transit permit. Then pleas: 


MEDICAL CERTIFICATION 


16, SOC I “Of-004 17. INFORM. 
f On fund Louse Chega! 
5 ‘ause peg-fine for (a), Sa and C8, INTERVAL BGIWEEN 
PART |. DEATH WAS CAUSED BY: ped Ve 2 
IMMEDIATE CAUSE (a). 
K 
rie / DUE TO t PA 4 
Cenditions, if any, which Qatts 71 
gave rise to Immediate 0) z 
cause a), stating the DUE 1D q 
underlying cause last, {c) A td 
PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves [] No PI 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IE EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Grate) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work [_} at work 


, 1922, that (I) (Be) last 
he cavses aa on the uae stated above. 


and that deatf pccurred at“ . fro 


Sy yy y 
ATTENDING STAFF 
y MD. 54) ae pez YS. 
22c. PHYSICIAN'S ‘ADDRESS "4 
| NAME (Type) _ ek i? Aveyfe sl 7H 
ja. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate We 
director, page 3 should be detached for use as the burial 


bs 


Pale 23d.) LOCATION (City, town or =e Yer 


é xlag 244 os i 
25a. REC'D BY REGISTRAR 2b. A ISTRAR'S: SIGNATURE” 
e 


peli ge | 23b., DATE THEREOF 
Ul4-0 


iy RECTOR 


age 1 £4085 | Ste eae = 


ed 


ee death. Poge 4 - 


or ottending physicion. 
R: After this certificote hos been signed by the ottending physicion ond completely filled in ty the funeral 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


the hospi 


lirector, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


e i 4318 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ™ } 
- tye 
CERTIFICATE OF DEATH egil? 
| Dy Lied ial td 2. USUAL pee eS (Where deceased lived. If institution: Residence before admission) 
a 9. STATI b. COUNTY 
é Anne Arundel MARYLAND: Maryland Anne Arundel 
b. CITY OR TOWN (IF outside corporote Jimits, write { c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) 
3 Annapolis D.O.A. \___RURAL - Annapolis 
d. NAME OF mos {IF not in pas. an treet. ress) , d. STREET ADDRESS e. iS RESIDENCE 
iA a OR INSTITUTION ead oO Tiv al ' ON A FARM? 
> 79 ndel dB ig Hospital Winchester Road yes [] No 
°o 3. plea 2 Sh First Middle lost 4. ee Month Day Year 
sé (Type or print) John George FITZPATRICK crate ~=—- November 23. ig 65 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED (never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
3 See Months! Days | Haues | Min. 
sé Make White wibowep [] pivorceo(] | Feb, &, 1907 
a ¢ 10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es luring most of warking life, even if retired) c U.S 
se R DECCKAT) ME- Maryland ode 
3 Nn 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Ss 
4 RY Pilz PAaTRicre Eien Kaw KiV/s 
& ae WAS SES ee U.S. eeNeD FoReEy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ fe, 90, yr unknown] yes. give war or dales of service) 
; 7 ABO lees WeLtw A. Fire PaTeick #7 2 
3 1B. CAUSE OF DEATH [Enter only ane cause per line on (©). ond (€)-] INEERVALY BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
8 IMMEDIATE CAUSE (a] 
2 
S 


pf 2 of DUE TO 
Conditions, if ony, which -~ ee Pre 


gove rise to immediote 


cause (a), stating the under: DUE ro 
lying cause lost te) 
me Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
ols yes] NO 4) 
= [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 nee Sone anaes factory, street, affice bldg., ele.) | 
= jot work [[] at work i 
2\. | certify that (|) Sthescbapital) atyénded the deceased fram.__. 4D x _ Flos mbes BE Bio. 6s that (|) (yam last 
bd alive on. AA Jf6____ a, and that death occ red Pay pri fram the causes and an the date stated abave. 


YJ Ly ATTENDING MED. SIA 
£7 Lt Li .D. | PHYS. RR DIRECTOR PHYS. O 


te 
cdot = Hochman, Wi.) .¥¢ Frovhlo Ys, Mow 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in any event, wi 


ofeze 
afs 
a! 
aS g 23a. BURIAL, CREMATION, | 236. DATE TH OS ‘23c. NAME OF CEMETERY OR CREMATORY 23d ei TION (City, town, or “Wp 
>2 
£72 H-2 neelawD Mart. SAaLTo. 
- 24 Ss 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 25b. RAR'S SIGNATURE 
wae MLavee F; 3 Aaroes’ Mg NOV 25 196 REE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14320 CERTIFICATE OF DEATH 17703 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 


1Db. KIND OF BUSINESS OR INDUSTRY 


e \ —— — 
£ 5 | | © PLACE oF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 
2 ha STATE b, COUNTY 

5 re Anne ARundel le marytanp || Maryland Anne Arunde] 

eh | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

~ Bes write RURAL end give nearest town] 

N lems Annapolis Life Annapolis a. - 

& Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , d. STREET ADDRESS 1S ee 
au j ON A FARM 
@e 

om ys 6S LAbne Arundel General Hospital | Rt. 3, Box 35, Edgewood Road ves [] No [ 

BN 3. NAME ©) First Middle Last Month Day > 

$ 8 pee | 

3 'ype or print DEATH 

g fe Joseph fe Foote | ™ Nov, 1G wD, 

6 = 5. SEX 6. COLOR OR RACE|7. MARRIED [>f NEVER MARRIED 8. DATE OF BIRTH 19. GE layer IF UNDER YEAR iF UNDER 74 HRS. 

= Month Hi 5 

= Male fe wipoweD [] DIVORCED oa S7 ys. Fd ae aes ‘ 

8 

S 


BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Maryladd L UsBe 


id : e 14. MOTHER'S MAIDEN NAME _ 4 
Carr2epack _Zm 
15. WA DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

GoveghSeetega £024 ede Fey 


De (Ityes give wer or detes of service) 
INTERVAL Ca 


16 GAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (€).] 


ONSELANO DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ght fee Jpectbene, 7 Cele Apc. 


2 FX DUE TO 
Conditions, if eny, which (b) Vi, Vi Lanaionn, nella) se 2 a’ 


gave risa to immediate ceuse 
{a), stating the underlying (| DUE TO 


Ca 


| Construction 


jician. 


transit permit. Then please r 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
eee ee ae “ORMED? 
e 
pis 5 alae tis ens re SNE 
& 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) “(Stete) 
a hea an: While __ Not While fectory, street, office bldg., etc.) | 
2 ne 19 et work [ ] at work [_] ' 
21. I certify that ) gm a attended the deceased from...0Cb»..2/5...... 19.95, 10...NOv. , 1995., that (I) Me) last 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physi 


saw the decease 19, ., and that desjh occurred ata. 1 dpyfon the causes and on the date stated above. 


ae Sa TENDING MED. STAFF 27e. SGNED 
A 
PHYS. xX DIRECTOR OF PHYS. Shs ass 


J 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani 


wo | We. PHYSTCIAN'S, ZS 22d. ADDRESS 
N. 
ae "| Theodore H. Sohnson, M.D. 20 Dean Street ] 
Qe Foe, BURIAL. CREMATION.) 23. DATE THEREOF eo “NAME OF CEMETERY OR CREMATORY, ~ | 23g JOCATION (City, town or couptyh 
OVAL (Specity 
o% H-2f-176S | 8 2evue2 M gets 
re “ RRECTOR'S SIGN: RE ADDRESS. x y 2Se. a D BY a RAR Hg REGI. 'S SIGMATUI 
VR AIS (4 2) i pe 


CAMFATA wer, 


gta got hap 
Pee es oP ; oH 
OAT. 


ies 
1 


a. 
dad lan 


ee ee + = 
aw F e i“ ri a 
et ag es 
3 eS RRS 
wt pole eto, CRT R << 200 igo Mangal ons rt I Reet 
alti WOM pe Teepe wey 


eR Coe Sw Bee 


= -. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


aon | a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ptt 
ase mh : CERTIFICATE OF DEATH 75 
sae A. PLACE OF DEATH 2. USUAL RESIDENCE (Wher ved, If Taatitution? Residence Before panlssan) 
#° s a,cOUNTY / a, STATE b. COUNTY W 
Se VU, bites MARYLAND ade a . 
Sas 'b. CITY OR IN (if outside co! fporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporaté limits, write RURAL and give nearest town) 
ze 2 rite RURAL and give nearest town) 
£3 A rcmpnsge ln vepp 
uv os d. NAME OF HOSPITAL OR INSMITUTION (if not In hospital, give street address) || {d. STREET ADDRESS 7 @. IS RESIDENCE 
Bax ee ON A FARM? 
pa CS en ee PPR |] ee Xo5 ves []_no [2 
Sst 3. N M 
£3 = 3. DECEASED First » mizaie f Last 4. DATE Month Day Year S 
eke (Type or print) DEATH VV AY 19GS 


5. SEX 6. COLOR OARACE | 7, MaRRiED [] NEER MARRIED [] = DATE OF BIRTH 3. AGE (in Years 


widoweD [] DIVORCED yrs. 


| 1Da. USUAL OCCUPATION fave of work done| 10b. KIND DF BUSINESS OR Le BIRTHPLACE (County & State, or forelyn country) \ 12. CITIZEN OF WHAT 

duyeg most of working life, even If retired) INDUSTI COUNTRY? 
CdR drm Llrsinolal Le ; Se 

| MOTHER'S MAIDEN NAME 


16. 2-30-7324 Cy... 2.0 INFORMANT Address 


Oo 
212-30 ~ "722 ¥. FOS Apo QD Ann 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Recta ‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io arene O es 


ae 4 which ail ri Artero ay where, ¥ Crrhovas why Ds eas 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. © 


IF UNDER 1 YEAR 
Months Days 


IF UNDER 24 HRS. 
Hours | Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
7h unkown) | (Ifyes give war or dates of service) 


transit permit. Then please 


Hour a.m. while Not While factory, street, office bidg., etc.) 


at work 


& PARTIL ER SIGNIFICANT CONDITIONS CQNTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVENINPART l(a) |19. cy 
= 

<= 

3 Lmen/a —fb by /s <> Anemia. ves fg} NOT] 
& | 2Da. ACCIDENT WAS UNDERLYING 2Db. /DESCRISE HOW I! Y OCCURRED, (Enger nature of Injury In Part | or Part [1 of Item 18.) 

| OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a 

= 


at work 


ed from z 19 that (D (we) last 
19 and that death ocCurred 27h from thefauses and on the date stated above. above. 


/ “TATp SiGNEy ZS 
ATTENDING gy MED. 
4 M.D. PHYS. bintcror [] PHYS. Z = 
22d. ADBRESS an 
| Ze nee Enadp 


NAME OF CEMETERY OR Det DRY ge sabi town or Le jate) 
ADDRES: a, REC’ Y "1965 Sdn ; 


ee. SIGNATURE 
$44 cht, mAEC 1 1969) fOCoreey Hneroe 
roman pectis Toy 


PHYSICIAN'S 
NAME pea 


22c. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
oe 


Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciang 


director, page 3 should be detached for use as the bu 


RE! STATE (Specify) 


AL mts 
VR ALS (4) 
20M 1/65 


i . 
7 . 
] ’ 
BEGG 
FN EAS am ween a hice saa Ne waetih 
i :_ = r fA ess 

+ Se | 
aT } met 3 


; *) 5 a: 
<a sAuseaabnd) “0 essed 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 L329 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH Pyiils 
EES 1. PLAGE DF DEATH ~ Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Anne Arundel MARYLAND pane Md Ade” Arundel 


= b. CITY OR TOWN (if outside vorperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 
= a write RURAL and give nearest town) , 
=. Annapolis, Md. Annapolis 
2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET ADDRES! e Ege 
= 2 iq 
=e Anne Arundel General Hospital Box 374%-A Rt # 3 ves(]_ not 
3 Ae 3. NAME DF First Middie Last 4. DATE Month Day Year 
poe] DECEASED F 
5 (Type or print) Mahala Fors cathy Nove ~ 19 
f 5. SEX 6. COLDR DR RACE] 7. MARRIED [-] NEVER MARRIED[] | ® DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |F UNDER 24HRS, 
S W last birthday) (Months | Days | Hours | Min. 
| F WIDDWED [f] oivorceo[]| 10/8 yrs. 
= 1Da. USUALDCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
>: during most of working iife, even if retired) INDUSTRY Mi hi an COUNTRY? 
8 Housewife enig oSeA. 
Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘2 William King Fannie Burrell 
— a WAS aA ie IN pa ee pOngess ) 16. SDCIAL SECURITYND. | 17. INFORMANT Address 
= eS, 1, oF unkown) yes Dive war or dates of service; 
5 No G) Mrs Edna M. Donovan-daughter, same as 
mt =f 
a 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] y INTERVAL BETWEEN 
‘2 PART |, DEATH WAS CAUSED BY: ONCE EB EIDE 
so IMMEDIATE CAUSE (a). 
= ‘ 


y a ins 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause las’ (c). 


3 PART II. OTHER SIG} JANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL [J SECONDITION GIVEN INPART1(a) (19. WAS AUTOPSY 

lz - “ sa PERFORMED? 

3 ves[] NOC] 
o = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATI 

| (IF EITHER, NOTII EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour am. While Not While factory, street, office bldg., et: 

= p.m. 19 at work at work O 


21. I certify that (1) (tha 
saw the deceased alive on. 


22a. SIGNATURE, 
22¢, ae ax 


ite!) attended the decegsedfrom__Mar. 21 , 1964 , to_Nov. 30, 19.65., that (I) (we) last 

19 and that death occurred at22_AM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 

wp. PHS. ’® Gel Binecror C] pays. CJ| 22/30/65 


22d. ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and inf 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial- 


} jE) Ray Me Smith, Me De Hahn Professional Bldg., Severna Pk., Md 
23a. Saeea OT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
RQ) pteyag 12 2 65 CEDAR HTLL TTLAND MARYLAND 
Y 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ye sis LEE FUNERAL HOME 300 4th st NEI MEC3 1965) fOKondey ar as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14322 CERTIFICATE OF DEATH CTY. 


s @2: f > Sie 
g 33 y . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmisslon) 
5£ e. COUNTY 
Pe accel e. Mary b. COUNTY 
5 ecg Anne Arunde} é _marytanp || Maryland Anne Arundel _ 
£ Se H b. CITY OR TOWN (if oulside corporata limits, ) c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it outsida corporete limits, write RURAL end give nearast lown) 
= Sas writa RURAL end giva naerest town) ¥ 
£5 5 Annapolis 5 years _|Annapolis = RURAL. a 
Je % ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | j d. STREET ADDRESS e. 3 RESIDENTS 
{ =a t IN A FARMi 
Gas / t 
@=*: { ___Anne Arundel General Hospital _ | Rt. 1, Box 615 - __| ves EI] Not] 
3 g a Y3. NAME OF First Middle Lest 4, DATE Month Dey Year 
San ae 1 i OF 6 
bec ese run) Tulip Fowler egg! Nov. ia] 1965 
Sc “a = 
vox 5, See 6. COLOR OR RACE ID! 
3 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 18 qs 9 AGE ah Nea a a 
0 Female N. wiooweD K] —_—vivorceo [] Gn \O, | | 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eT 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } | 
Retired J == ae | Virginia ie $2 
13. rw NAME 14. MOTHER'S MAIDEN NAME , 3 
werd olibe Sora 8B, Con ie 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


ur Geoas My. Ree, cong — Raneps 
18. CAUSE OF DEATH [Enter only one cause psehpe for (a), {bf en oe I —— Ms As ® Visas VAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; -¥ re 
~ IMMEDIATE CAUSE (e)_-7 hres “FOS - 


ee oT 


(Ifyes givewerordetesof service) 


pf 4 


x DUETO 
Conditions, if any, which (b) m, fag Stas Ae x 


gave rise to immediate couse 
(a), steting the underlying Sia 
couse last, te) | 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physicia 
letached for use as the burial-transit permit, Then please remo 


ATTENDING PHYSICIAN: The law requires that the death certificale be execute 


be retained by the hospital or attending physician, 


Zz PART I. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 
5 2 i wes a fl xo f 
cls ‘ae ~ fea ce Lvs EJ vo 1 
© |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ {ounty) ~_(Stete) 
6 Hour e.m, While Not While fectory, street, office bldg | 
ie 3 we ” at work [_] at work } 
21. 1 certify that (I) (s>xpoppital) attended — deceased from..L.1=.6. we 19.65 tobbe LL... -, 1965, that (I) Que) last 
saw the deceased alive on....NOV.»s qd te 65, and that death occurred at. M, from the causes and on the date stated above. 


22b. DATE 


220, SIGMATDRE TO; porm ; 
Le ee Le AA Lz Cee Iu lipases, aig pirecror [J mis. Ee ot $a 
me ie 


22c. PHYSIC! ~\39a. ADDRESS $$ 


nee -D. ___| 62 Cathedral Street, Annapolis, Md. 


aye W. Allen, 


23b. DATE THEREOF Trae NAME OF CEMETERY OR CREMATORY 


\W~15-65 Gem, 


‘230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) Be a 


OVAL ae 


rector, page 3 should be d 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


TO HOSPIT. 
death. Pag 


Ee 
TO FUNERAL DIRECTOR: 


= OTE JOS Ks EEC te 
VR AIS (4) 24 EUNERAL DIRECTOR’Y SIGNA DRESS 25e. REC'D BY REGISTRAR | 25b. exe NATURE 
area 1 de rg — Na HOV 16 1965 ied ot 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ire 


(). 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« 
us CERTIFICATE OF DEATH 14208 
e. 2 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Fv et 2. COUNTY a. STATE b. COUNTY 
& £92 ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
% ae b. CITY OR TOWN (If outside Porperete limits, ¢. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
e FE < write RURAL and give nearest town) 4 a 
3 £.8 GLEN BURNIE a ays x GLEN BURNIE 
eo: SJ g x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. eS 
<< = co" 
a 
= nee NORTH ARUNDEL HOSPITAL 103 LINCOLN _AVE S W ves] nojot 
s 3s ote 3. NAME OF First Middle Last 4, DATE Month Day Year 
z DECEASED — 
ip (Type or print) DEATH 19 
S 5. SEX 6. COLOR OR RACE 17. aRRIED {f NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR|IF UNDER 247IRS. 
3 S | kt Oo last birthaay) Months | Days | Hours | Min. 
8 5 WIOOWED [~] pivorcED[]| JAN 29 1 894 i yrs, 
”, ££ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
=, & Retired RATLROAD BALTIMORE MARYLAND | UsSee __ 
3 cj 13. FATHER'S NAME 24, MOTHER’S MAIDEN NAME 
= S 
5 = e4 Unknown 
o a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 
s Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
§ = No Emma B. Frei, same as 2 
3 S 2 = 
= rs 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] IN EEY RUG 
= PART |. DEATH WAS CAUSED BY: , Z > Ze 
pay $ WWMEDIATE CAUSE te) 2A Bro a, WD: 
£ = 4260 DUE To a) : 17 : 
3 Conditions, If any, which Gree, LAE defo ds 


gave rise to Immediate 


qui 


¢ = 
M" Crlerror tee, Beast -Be lat 


Hour a.m. While 


at work 


MEDICAL CERTIFICATION 


uf 19 Otwon CI 
21. | certify that (I) (this hospital) attended the deceased from. 


factory, street, office bidg., etc.) 


cause (a), stating the wr 

underlying cause last. &@ SS a) 

PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. HEE aie 
ves FT NSE] 

20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18., 

OR CONTRIBUTING [) CAUSE OF DEATH ee . J 

(IF EITHER, NOTI! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


tif (ee 06, 


, 1945, to. 


saw the deceased alive on__s¢. 72 __ 


19&S~, that (I) (we) last 


1942, and that death occurred at/2 “mM, from the causes and on the date stated above. 


22a. SIGNATURE, 


22b. DATE SIGNED 


2dc. PHYSICIAN'S A 
ERE 


NAME. Type) Af Te ow 


ferb . 


MED. STAFF = 
pirector {_] PHYS. ol WAIL De 


Gi, Beever t 


ATTENOING 
PHYS. 
22d, ADORESS 


SKbacbreh Cov 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR Ai5 (4) 
15M 4-64 


Kirkley Funeral Home,Glen Burnie, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
REMOVAL (Specify) 
B Loudon Park Ceme 

24, FUNERAL DIRECTOR ADORESS 25a, REC'D BY REG Al . REGIS@RAt NATURE 


ohOV 30 1965 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be. 


é MARYLAND STATE DEPARTMENT OF HEALTH 
1 BAS! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 1 
ip caeet CERTIFICATE OF DEATH 7708 

2 22 . PLACE OF DEATH . USUAI a ived, If institution: Residence before admission) 
3 E my A pod Fed 2. UU Rea UENTE (Where deceased as ee it 

5 3% Anne Arundel MARYLAND Mary] and Anne Arundel 

‘aie b. CITY OR TOWN (if outside chepocate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
S FS) AG write RURAL and give nearest town) 

a, Annapolis 20 Years Annapolis 

= 3 $ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ay ae 
st =a! 

ees 680 Americana Apts 13 ves] nolg 
= O25 3. NAME OF First DATE jonth Oa! Year 

= £3 DECEASED i Middle Last 4. i y 

= 25 (Type or print) DEATH 29 19 

2 

Soe 5. SEX 6, COLOR OR RACE | 7. marRi F BIRTH 9. AGE (In years 1 YERR IF UNDER 74 HRS. 
— 3 ae NEVER; MARETED [ea] last birtheay} Mere Oays | Hours Min. 


wiooweD |] olvorceo [] BO yrs. 
10a, USUAL tPeation ik indof work done| 10b. ea QEUUSINESS OR ip hints ake State, or forelgin country) 


cremation, or removal, and in any event, within 72 hours after 


12, CITIZEN OF WHAT 
‘2 during most of working life, even If retired) COUNTRY? 
8 5 : 
3 Retired Officer U,S,Navy Chicago, Tllinois USA 
= 13. FATHER" 14. MOTHER'S MAIOEN NAME 
Ss 
= = walls o N, Frellsen Anna Foss 
: . WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCI | 17. INFORMANT > 7 
= (Yes, no, or unkown) | (Ifyes Give war or dates of service) SOCIRESED ERODE Ste (Wife) ‘SEF Americana Dre 
5 Yes 1903-19h5 _| 219 32 1,326! Mrs, Helen is 
AB 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B 
‘2 PART 1. DEATH WAS CAUSED BY: 7 Oe eee 
S /> 5 _, \MMEDIATE CAUSE (a) Carcinoma of prostate gland with metastases | 


‘ f QUE TO 
Conditions, If any, which ib) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) | 19. Wael Taree 
= —wer- 

& ves [X} No [] 
= 20a. ACCIDENT WAS UNDERLYING F. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour am. While — Not While factory, street, office bidg., etc.) 

= 19 at work at work 


p.m. 
21. | certify that4iK (this hospital) attended the deceased from_October 30,1 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bur: 
hould be filed with the State Dept. of Health prior to burial 


t that (I) Gla last 
saw the deceased alive on 19_65 , and that death occurred ats 2, from the causes and on the date stated above. 
22a. SIGNATURE | 2b. DATE SIGNEO 
fe tint mo. AV NS Ginector C1 pave 2 29 Nove 1965 
220. PHYSICIAN'S 22d, AQORESS 
WeP. ARENTZEN, CA\ iC_USN U.S, Naval Hospital, Annapolis, Md. _ 
73a. BURIAL, ce" | 23b, DATE THEREOF | 230, NAME OF CEMETERY OR GREMATORY | ya) LOCATION (City, town or county) Gtate) 
VE~Af-b65E \US wal KARE AY, is Hb. 
RAL ag iW Bs 4 pe 25: REC'D BY REGISTRAR fe "S$ SIGNATURE 
VR AIS (4) 4 : f C fe) 
y ee Zi Le Os hestctp Ly Ye \o 1 1965 rb x a 


ok 


within 72 hours after death, \ 


ind completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


any event, 


Then 


transit permit. 
ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


S 
2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bu 


eS ee eT: 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14326 CERTIFICATE OF DEATH 12710) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admilssion) 
*. COUNTY “A asTATE | b. county 12 ? ‘ hie 
Anna Arundel MARYLAND Md. na—Arundel 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write es and ae hearest town) 
Annopolis 7 days Perry Hall, Maryland Xe 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS oS RESIDENCE 
Anna Arundel General Hospital Box 195 Cross Road ves} no[] 
3. RENE ES First Middl Last 4. pate Month Day ts Year 
(Type or print) tM Ahiow . Al - Gea tezs DEATH W/ Wie ~ 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [2 NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (In yeafs | IFUNPER 1 YEAR |IF UNDER 24HRS. 
A e last y day) Months] Days | Hours | Min. 
Male White wiowen [J] pworceo[]| LO-5-190h ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


"ama 
Crane Operator Sethlemm Steel Baltimore, Maryland Uses. fi. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Gerhold Christine Stecher 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) i 
213-07-7021 


Tl. BIRTHPLACE (County & State, or foreign country) 


(If yes give war or dates of service) 
No : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Re 


oot . 1D DEATH 
rane, ae | ety fale iat 
xO DUE To “4 
frou Berecerd feo 


MM 


Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. © obs relor fevr 
FI PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. NT A 
= 2 
é ves [] no A 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While oO factory, street, office bidg., etc.) 
= 


p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from. es ma 19. Stoa , ze 19 , that (1) (we) last 
saw the deceased alive on__t¢ 19____, and that death occ pred LAM, from thd causés and on the date stated above. 
; 22b. PATE SIGNED 
A uo EO OL orn O SIAE uf ae 
22d. ADDRESS 
| Gen4ann bloat | (| Cobb BPO he 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specl fy) 
i 2-1-1965 Md. 
— TSTRAR’S yes 


i ‘s 
24. FUNERAL DIRECTOR ADDRESS 


4 
=A CR ne bee © ‘ tee 


25a. REC'D B’ 


of OV 3 


196 


0 


Items 15&21 Film G37 laRVYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE f 13.21 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bé7il 
HEALTH DEPT. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe oa a. STATE b, COUNTY 
Ry ee, Anne Arundel MARYLAND Maryland _Anne Avundel 
ess $6 D. City OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b |’ c. Clty OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gs = ES write RURAL end give nearest town) ’ 
gee §s poli (-_ Annapolis 
@: 8s HOSHITAL OF INSTITUTION (if not In hospital, give street eddress) | 4. STREET ADDRESS Dixie Hotel 0. Ig RESIDENCE 
2 Pt . 
we 2 W. Washington Street ! 52 W, Washington St. vesial Ted 
32. ae 3. NAME OF First Middle Last 4. DATE Month Dey ‘Year 
N 
Buz =R (Typ6 oF print) im GILLIAM DEATH ~—s November 14 19 65 
pen 3 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR |IFUNDER 24 HRS. 
2 Oo Oo last inthdey) Months | Days Min, 
6h Male WIDOWED [~] DIVORCED ["] 10-26-07 58 
ges 108. USUAL OCCUPATION (cive kind of work done | 100. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelen country) T2, CITIZEN OF WHA 
~ 35 3 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Lo nl a 
S, 3 a5 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Leas Ss 
B58 op 
wHE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
Neco =e (Yes, no, or unkown) ees ee 
es Es = 
eof o E 18, CAUSE OF DEATH [Enter only one ceuse per linefor (a), (b), and (c).] INTERVAL BETWEEN 
Se act : ONSET AND DEATH 
mee oe PART |. DEATH WAS CAUSED BY: Fr i 
B25 95 52/7 Mune CEE Co atty liver _ 
825 Ss 10 DUE T0 
oss 3h Conditions, If eny, which (b). 
222 = E gave rise to Immediate 
m= BS cause (@), stating the ( DUE TO 
Bee os underlying cause fast. oO) __— | 
A &E & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(@) {18. WAS AUTDPSY 
3 s 
8 25 85 |g yesixk No] 
Ew2 25 |= | 20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18) 
Sen se & | PRIMARY C) or CONTRIBUTING (3) 
fee Ss & | CAUSE OF DEATH. 
= -= 22 = 120c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ase & & 2 Hour @.m. While Not While factory, street, office bidg., etc.) 
oS. ey = .M 19 et work) at work [] 
Ze 3 3 > . 7 a 
ESy as 21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection {_], Inquiry [_],' and tn my opinion 
8385 ne i 
3 of os death resulted from: Natural causes [x], Accident [_], Suicide [—], Homicide [_], Undetermined manner oO 
@- sse CHIEF MEDICAL EXAMINER {©} 
Bool fT EE cA gin wb io, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGRED 
th are GNATUR .0. 
Zeodsis , DEPUTY MEDICAL EXAMINER [—] 11-15-65 
: EXAMINER'S ‘ 
5 oss Pa ~ |_LNAME (Type) Russell S. Fisher, M.D. Address (Street, city, town, or county) AP 
SsseS= (CREMATION) 23b. DATE THEREOF 3c. (AME OF CEMETERY ORC6RENATDRY 23d. LOCATION (City, town or county) (State) 
ent ae ov. '65 Wd (ed -\yeherwk k Med 
4 = c = ct - 
DRESS Za. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) 
oe LON 9A 4985) PBC eenban Queer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sud wl\ 14328 CERTIFICATE OF DEATH ¢712 

22 S PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Adryiision) 

ae fers SL a. STATE b.COUNTY A 

oe Anne Arundel County MARYLAND Maryland inne Arundel County 

baal b. CITY OR TOWN (if outside cor; Iporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 

BSe write RURAL and give nearest town) ot. & 

£3 |Rural — Brooklyn Park 20 yrs. ‘Rural — Brooklyn Park 

3a d. NAME OF HOSPITAL ca INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS eI ok 

aig 7 

fe yl! 211 Fifth avenue ! 944 Fifth Avenue ves] noid 

SEE 3. NAME DF First Middle Last 4. DATE Month Day Year 

aa* DECEASED DF “ 

Berd Lape oF pre Edward John Glodek pearH November 15th, 1965 

S's S 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS. 

a ey hs : last birthday) oe Days | Hours Min, 
| Male White WIDOWED Ex] pivorceo[ ] (Oct. 27, 1910 55 __yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


& Longshoremen Stevedore Maryland US. A. 
os 1B. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
es Stanislaus Glodek Elizabeth Ciszewsic. 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, of unkown) | (If yes give war or dates of service) . 
55 No ~--- 21303-7487 [irs. Helen Wojciechowski — 211 Fifth Avenue 
oa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} REN 
25 PART |. DEATH WAS CAUSED BY: ge! 
ss IMMEDIATE CAUSE (a) For CcromedD Pitre Tardrntren  < 


Iigt / DUE TO 
Conditions, if any, which )_Abecon UL Lr Leto 
gave rise to Immediate 
cause (a), stating the DUE TO 


rtificate has been signed by the attending physic) 


of Health prior to burial 


< 
S 
S 
fas 
a8 
£32 
‘2 2 Mg underlying cause last. © Pr 
Hes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(2) 19. WAS AUTOPSY 
ed = i i a a am ? 
Ser S yes[] NO 
282 s 
S52 i | 2a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18.) 
BE5= off 5 
atz & | OR CONTRIBUTING (7) CAUSE OF DI 
go2e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 | 20c. TIME OF INJURY Month, Day, Year ( 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a _ ve a Hour a.m. While Not While factory, street, office bidg., etc.) 
£225 = p.m. 19 at work|_} at work 
2 3s 2 21. | certify that {l) (this hospital) attended the deceased from_&* “¥rv GS” ,to_LZ5 Mer 1965" that (1) (we) iast 
£ S 
Sees saw the deceased alive on___/3 Avew _19 6 5° and that death occurred ere from the causes and on the date stated above. 
fst 22a. SIGNATURE ‘22b. DATE SIGNED 
2 ATTENDING STAFF 7 
S588 pel MD. Ee Bintcror C) Avs. CO] 7S Ames 
82° 220, PHYSICIAN'S a ADDRESS 
Exe 
=S55 ]) | Om draw K. Sesnoushs | yore Utehe Huy Bolh +25 ow 
eZoe ——S——— =< 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Beth REMOVAL (Specify) | 
Se urd Nov. 18, 1964 Holy Cross Anne Arundel County {a 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY = 2b. REGISTRAR’S SIGNATURE 
vas 2 | George A. Weber - 705 South Ann St. #21231 vare_ NOV 65 Lelavba, bape 
6: E = 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14329 CERTIFICATE OF DEATH mh et! 


é” 24 hours Ne 
Y 


B Peon t9 Pian 83703 Bes itl 
$ 3 1 et Aen DEATH #9: > 2 . USUAL RESIDENCE (Where deceased lived, ff institution: Rasidenca batora admission) 
2S = Ann a. STATE b. COUNTY 
F e Arundel Anne Arundel 
gee a eee =e ___ MARYLAND _ __ Maryland e Arundel 
tay 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporata limits, writa RURAL and giva naarast town) 
Fy &s write RURAL and give nearest town} 
rime Annapolis D.O.A. RURAL — Annapolis 
38s d. NAME OF H WATS) ne hospital, giva straal address) d. STREET ADDRESS — "| a. IS RESIDENCE 
‘eee ead on arriva ) ! > “ ON A FARM? 
Ee Arundel General Hospital _ 9 Wainwright Dr., Bay Ridge 
Bz os Bn 3, NAME OF — First Middle Last 4, DATE Month Day 
os a DECEASED OF 
& eae Ue a aS Virginia GRANTHAM | pears Novemger 4 19 65 
8 8 §= 5. SEX 6. COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 > Wh lay birthday) |Months| Days | Hours | Min. 
4 Female ite winoweoXX vivorceo[]| Dee. 18, 1873 gi 92 yn. 
3 Oe. ‘USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
g See nurse : medical | Virginia _ U.S. : 
2 ae i 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 a 3 
3 £22 
oa te) Ses ee ee unknwmm ___ 2 
os iat ¢ . 15. EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noi] 77. INFORMANT Address 
2 328 (Yes, no, of unkown) | (Ifyas give waror datas ofservica) 
- | 
B.2.8 ; —— . ll R B: aughte: same. aS_20,__ 
= ergs SR eKeEr or REE Se eee NE pat 2S --Ruth_Brownedaughter Siem 
82 PART |. DEATH WAS CAUSED BY. td y = eee eS 
= S2 ge ‘ IMMEDIATE CAUSE (0) CLEP. Pia WODRD PO SAcsS f Ae SY =a 
eee 
g anaes af DUE TO if 2 p 
pees 2 Conditions, if any, which WP~HETER CS KELP S CURE (ELD OVIES 
258% § gave rise to immadiata cause > 4 4 “liom 
cap pelle {a), stating the undarlying ( CUETO 
opts couse lost 4}, “ae eee . ma 32) ~ poe ag : 
re] 5 2t 3 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. pS Ce 
S28ae g ———e ° 
Bee f= E ves [] No KX 
9 AS 2s. es x ie > ——_—— 
as 5 3 ty ¢ — 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
& ine 5 a & | OR CONTRIBUTING [) CAUSE OF DEATH 
meets G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 528 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (State) 
4553 a helk. cases While __Not While _ | factory, straat, office bldg., atc.) | 
a! <3% 2 ak 19 [at work [at work [] | \ 
cr ee ‘ . > 
Heoss 21. | certify that (!) attended the deceased from.......SA.60.74 a OB, 10..F MOL... , IFAS, that (I) Kd) last 
28 os 2 saw the deceased alive on. i LA “Ye, ... 19S.., and that death (agli at........M, from the causes and on the date stated above, 
Hee = ry 30% 72. BATE 
a ATTENDING MED, STAFE NEI 
@5:: mp. | PHYS. pirector ["] PHys. [] S/ Y as 
ed ad $s { Fie. PHYSICIAN'S ¢ | 274, ADDRESS * f 
i Ni 
Ped ieee (vel Edward S, Beck, M.D. 71 Franklin St., Annapolis, Mdg 
Sebe2 Tie, BURIAL, CREMATION, | 236, DATE THEREOF fas NAME OF CEMETERY OR CREMATORY —«*| 23d. LOCATION (City, town or county) (State) 
S REMOVAL {Specity) cae 
he ria Nove 6, 1965 | Susset Cemetery Christiansburg, Va. _ 
i 


VR AIS (4) 
1SM 7-62 


‘24 PUNERAL OIRECT) 'S SIGNAJURE ¥ ADDRESS ‘- A REC'D BY arse TRA R’ Se SIGNATURI wh ~ Tr 
Hanning Fonera tated, st_St., AnnapolismaeAMOV 8° 196° i ts) a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44330 CERTIFICATE OF DEATH 
ons GD ———— ——-—— —— —— - : 
got] = 5 3 1. PLACE ¢ bee DEATH 2. USUAL RESIDENCE (Where aap Tw institutiom Residance before edmission) 
2s i! e. STATE b. COUNTY 
§ lene Anne Arundel MARYLAND Maryland Anne Arundel 
a 2 Fi b, CITY as ee a ‘outside corporate limits, je LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva neares! town) 
~ SES wri ‘and give nearest town) 
“ secs Anna apolis_—_ Kae days af Xx RURAL ~ Annapolis > — 
& i. ae ‘¢, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Sora / d, STREET ADDRESS e. 1S Re 
= ON A FARMi 
é: § 23 tens Arundel General Hospital Sherwood Forest ves] NO BY 
“s OF First Middle Last | 4. DATE Menth Dey Year 
} * DECEASED OF 
eerie) Ralph Ireson GRAVES | DEATH November 9 1965 
= 5. SEX ~~ ]6. COLOR OR RACE EVER MARRIED [] | 8. DATE OF BIRTH > 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 7. MARRIED) NEVER MARRIED [| la een Siontbe| Bays | Hosein 
Male White wiowep[] _vivorceo[-] | March 23, 1884 81 yn. “| 


physician and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
pt. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


3 
a 
2 
at 
é 
Oe 
8S 
Pea hea 
32623 
Le 
otose 
H 
VR AIS (4) 
1SM 7-62 


S 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7 
done dusing most of working life, oven il retired) 5 | 
ol. eM v | US. Ccvumy Ne Massachusetts | 9 UlS. 
13, FATHER'S NAME " . 14. MOTHER'S MAIDEN NAME = 


Eowip/ GRAVES pen ghaneea 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 


{y unkown) | (Ifyes give: ol 
VES TTT, Mettorre MM. Geaues ot 2 ne 
|. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERV AL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) Nryphordpr = Pee Re t* ws 
“nue ay DUE TO 
/ 2 - 

Conditions, if any. which (by Mey ‘a hues pw Mee ee caulieywtind Win | 20 t yh 
geve rise to immediate cause 

(2), stating the underlying [ CUETO 
cause lest, 7 ae te) 


9. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Df H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 
+ PERFORMED? 
[3 
3 yes [] No RX 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part It of item 18,) ao 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
x = 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stete) 
8 Hour e.m. While Not While factory, streat, office bldg., otc.) | 
= ein 19 at work [] et work [_] | ' 


21. F certify thal (I) QUONSCKOMDIMEM altended the deceased from... AOA. 
saw the deceased alive on...... Nov.....9.... 


aR SN / ; Gaver TNs MED STAFF 2 SIGNED 
dsc MA thArm—— mo. |PHys. EX] binector [-] PHys. [J Hao 


22c. PHYSICIAN'S "| 22d. ADDRESS 


Mawt (veel_John L, Hedeman, M.D. Ee Forest Drive, Annapolis, Mde 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, ‘town or co ity) a Z Ga 
ele ts Meine lou Wat CaM x Aaepereil 4 


2Sa. OV 1 96 2Sb. SARAR'S IGN ‘URE 
off OV 1 porate 


119.95, 10... NOW... Yy en 19.65 that (1) (aa last 


th occurred a 6: ‘ pat the causes and on the date stated above. 


23, BAL ane 


ji 
24 FUNERAL DI 


lo M fh. Ley Lok: Sout _ Vinpho LS Mp 


- 


eI bea? 4 Pe 
ai prensa ooeeey . 

ie toe £5 ee | 
felieest, deiine) Lebnthea ‘an 


‘ 7 atte 
Tar ieee 


aitretl 


> 5 Se Me 
er -.  Ber eit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14331 CERTIFICATE OF DEATH T7L5 


Wa, USUAL OCCUPATION {Give kind of work U/ Ld OF i ‘OR INDUSTRY | i, BIRTHPLACE (County 6 Stets, ‘or foreign country) 
ing most gf working life, evan if retired) | 


12, CITIZEN OF WHAT COUNTRY? 
WER. Maryland 


U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME < 


a ad): EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO,| 17. ia RMANT a , a . 


orainkown) | (IFyes gi corde! ice) M. 
S LHP] wy > beecti yt 
18. CAUSE OF DEATH [Enter only on “- Vine for (8), (b), end (c).] i 
ZF 


RY. EN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0)__// Fu OF dl at ol al A tal = 4 a ce A te’ ol 


; DUE TO . r 
Conditions, it sny, which wf Prt AA teltet De Oa sie > eee 
gave rise to immediate cavis | F A ow 

LJ 


& 2s —— — = 
= s 1. PLACE OF DEATH "2. USUAL RESIDENCE (Whore dacossed lived, If Insiilulion: Residence befora admission) 
a 2H ®. COUNTY a. STATE b. COUNTY 
3 2a8 Anne Arundel MARYLAND Maryland Anne Arundel 
2 =us B, CITY OR TOWN [it outside conporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 
~ Fe write RURAL and give nearest town) 
“ £53 Annapolis i Annapolis - 
£ 33% <d. NAME OF Seat ‘OR INSTITUTION {if not in hospitel, give street address) | 4. STREET ADDRESS oS RESIDENCE 
cs he | 3 
Sane Anne Arundel General Hospital 700 Springdale Ave., ves [1] NO Bac 
i : > = ‘ ae a 
<3 EN 3. NAME OF First Middle Test 4. DATE Month Day Yaar 
2an DECEASED OF 
ec Heweren eee) Frank GREEN peatH November 2 19 65 
8 Ff 3. SEX 6. COLOR OR RACE|7, MARRIED fe"] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER YEAR| IF UNDER 24 HS, 
22 J 5, 1890 st bithday) Months) Deys | Hours | Min. 
Paes Male White wivowe [] _vivorceo[]| Y@Ms 9, 15 
a es 
6 
3, 


{a), stating the un 
cause last, ide. te) 


has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
i= 
Ne 
ar 4 2 <a # —= x} xo f) 
f= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ise 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) Stata) 
a alc "ois While __Not-Whila___ | factory, streat,eftice bldg., ale.) | 
= at work ‘et work { ! 


Pom. y 


21. 1 certify that (I) QUEXHDGNDM) attended the deceased from..<.AL4V... to. NOWe...2 gcc 19.09 that (1) XQ6) last 


saw the deceased alive on... NOV »...2. 19..65., and that death occurred at. .....M, from Ihe causes and on the date stated above, 
= OPM 22b, DATE 


om o AA cee 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


‘e 


TO FUNERAL DIRECTOR: After this certificate 


‘AL 


EMETERY OR ao ATORY | age (City, town Si “wl if > 
"i OV D a REGISTRAR |25b. pps j cily 


8° _ 1965 


foe / Dr 
es PZ, ere “Darstapli i cid 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO HOSPIT. 
death, Page 


VR AIS on 
1SM 7-62 


yy," 


\ “ae Wat 
PHIL at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> ~ 
ips 14332 CERTIFICATE OF DEATH $716 
be 
223 ’ ue nr 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= - a. SAT b. COUNTY Tg Bo 
273 nne Arundel dinpvian MAB y land cy DUNN Fegkisert Co 
a 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. OR TQWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) ie Ye Pye ps ‘ 
£3 Crownsville 3 yrs. 2lda Hill, Maryland 7/7 + 
gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS ®, 1S RESIDENCE 
28 3 3 
Sas! Crownsville State Hospital unknown yes[_] no bd 
3s 5 S 3. Beets First Middle Last 4. ee Month Day Year 
2 : 4 
esd (ype or print) #23172 Stella Griffin OEATH ile 23 1955 
ses 5._ SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNOER 24 RS. 
N Irthday) [Months | Days | Hours | Min. 

Bee Female egro wi00we0 ey pivorceD C] 7-481895 a a a ih | n 
a 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY A 
2 unknown ---= oon unknown 
£es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wee k 
£e§ unknown unknown 
2 2 
So: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT addres: 
2E5 (¥gi..ne oF unkown) tale unknown Hospital Records on 
sre 

os 
E25 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ze PART |, DEATH WAS CAUSED BY; i j ‘ i 
258 ; was causey ey Arteriosclerotic Heart Bisease 
oa A 


= DUE To 
Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 


General Arteriosclerosis 


Eas 
Bees 
a as 
2a 
Soe 
oafe 
Rite underlying cause last. {c). 
20 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
2 3e = a ee a 2 
222 & * 5 = z : ‘ . 
Se $jChronic Brain Syndrome with Cerebral Arteriosclerosis YES no [X] 
eer * 
bee = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Seo & | OR CONTRIBUTING [] CAUSE OF OEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Se 3 -----G5 White, oO Not White oO factory, street, officebidg..ete.)} 8 
San Sy p.m. at worl at wor! J 
es ; ; 192. to LL 2S 19 ©>. that () (we) last 
we — 21. 1 ceftif that (I) (this hospital) attended the deceased from_ 1/ a wise, to: —, 19_2>, that (I) (we) last 
= 7 z 

Sfe saw the déceased give spy 1 o 19.55 _ and that death occurred af: LOM, from the causes and on the date stated above. 
Soe ied 22b. DATE SIGNED 
mon = siti ° i 
ae na SEEM Oe Boe C1 HE OL W/- 24S 
= aS v4 M.D “1 92d. NODRESS ‘ " 
S55 | wee ney CRoWW SV ine No, 

os . = = = = 
R g S 733, BURIAL cope | 23b. DATE THEREOF | 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (tate) 
o Fy) a 
F-QLG6s fazles-\_Chugch byl) Comat Chorch fill TDL 

24. FUNERAL DIRECTOR, 7+ ADDRESS Sa. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


obEC 2 1965 


65 


Lliffa it Sane. Church Hl Fd. 


‘ 
moh 
t 


ease 


ificate be 
burial, cremation, or removal, and in any event, within 72 hours aft 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burtal-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mn ik 
2 Egy b 1433 ie CERTIFICATE OF DEATH di 
5 EA) 
gs 3 ot a. COUNTY 2 eee (Where deceased ae a Residence before admission) 
Ss 2,2 cS UN DEL __ marvund BN! ANNE ul 
s bad 3 bd. CITY DR TOWN a ‘outside corporate limits, | c. LENGTH DF STAY IN 1b || c. CITY DR saa {if outside corporata limits, write RURAL and give nearest town) 
2 zs write RURAL and give nearest tow: yy y il ’ y « . 
gs |__| 00 heaping Pasa ene /77/ //e » 
=} —-?— — 
= 3 ¢ d. NAME DI AL DR INSTITUT ‘if not In hospital, give street address) : STREET ADDRESS @. fe det 
s =a", 
& Ef /0| KNoxwoop MANOR NURSING Home WHITNEYS LANDING ROAD O 
YES ND 
= > — 
= 28 ih gals bs First Middie Last 4. BATE Month Day —-Ybar 
= os fs 
ee foe _Wittiam Thomas sR tam NOYENBER 13 1965— 
3 @ 5. SEX 6. CDLOR DR RACE | 7. MARRIED J>q NEVER MARRIED [] | 8: DATE OF — 9. “AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
et . A ics Vv wiooweo bwvorceD [-] JAN last birthday) oa" | Days | Hours | Min. 
( A yrs. 
A 1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. a a pea ESS OR ih. \ like 1S & 118 16 fos country) | 12. cua - WHAT 


during most of working life, even If retired) 


DLLEY MECHANIC BAI. TS TRANSIT ANNE ARUNDEI Vi = A 


13, FATHER’S NAM 14.” MOTHER’S MAIDEN NAME 


J ON EST Elan BpeTH Jopnso 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ef J nN N 
(Yes, no, of unkown) | (If yes give war or dates of service) 


— 2\3-10-027 WIFE, CLARA HARDESTY, SAME” 


18. CAUSE DF DEATH [Enter only one cause Per line for (a), (b), and (c).] RSE ET 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) SOUONONSY 2 DAY'S 


QT DUE TO 


Conditions, If any, which ) i y. M P KOMA INVOLVEMENT oF |e) NG G NKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTDPSY 


ERFORMED? 

LMaNaRY EMPAYSEMA, Hip FRACTURES (BILATERAL (] ™ 

ee rh en aa INJURY OCCURRED. (Enter nature ST In Part J or Qs of item 18.) - Ll Zs 
cea tawnen| FECL AT HOME (BOTH TIMES ACCIDENTAL ) 


(IF EITHER, NOTIF' 
20e. PLACE OF INJURY (Home, ny 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED Aa TUE Oe 
Hour a.m. 2 ‘actory, street, officebidg., etc.) 
G Sep wb lawn c's wat PASADENA ANNE ARUNDA 
1965, to} 3 Noy, 19°¢4- that () (we) last 


and that death occurred 34 iM, from the causes and on the date stated 


ae STARE S| DATE SIGNED 
2c. 22d. ADDI fH RIVER MED CENTE 
| NE OAR US YW. Kin Zen EDGEWATER, MARYLAND 


23a. cn Ear an Ws 23b, DATE THEREOF e 23c. NAME OF CEMETERY DR CREMATORY 


Was LLB,1I6 


— 


MEDICAL CERTIFICATION 


| 23d. LDCATION (City, town or county)  _ (State) 


EC'D BY REGISTRAR | 25b. REGISTRAR’S Si 
mi 47 4aQe y 


i = 


\ 
\ 


Items 18-21 Film G37 2MARYLAND STATE DEPARTMENT OF HEALTH 
a" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14334 
1. Fi Al 


\ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


dj LAGE OF I DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admlssigoy 
= a. STATE b. COUNTY 
Anne Arundel erry Maryland ‘4, 
b. CITY OR TOWN (If outsida corporate limits, 


¢c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 


fneal at 
funeral = SZ 
=o 
a> 


i Glen Burnie 


Home-Glen Burnie 


@: 


8 Ss 
oO 
e £8 
—E Be 
in ae @, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS @. Ig RESIOENGE 
8 ge ' 801 Glenview Rd, el a 
ame £2 801 Glenview Rd. vesE] nol) 
sz. °2 ) MAME OF Francia,‘ Middle Lest 4. DATE Month Dey ‘Year 
5s 
Ea ERX (Type or print) Frank ) de Hennessey DEATH iL 13 19 65 
a 5. SEX 3 OR RA F 9, AGE (In years | iF UNDER 1 YEAR |IF UNOER 24 HRS, 
ree " ee nig pe em Dee ae fast brthaey) Months | Days | Hours | Min. 
£o2 male | white wipowen] _—ovorceo-]| 14 Feb.1924 [hl | | 
sc5 = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
wo 
3 2 6 £ during most of working life, even If retired) INOUSTRY COUNTRY? 
By i > Tug Boat Captain Mé.. Drydock | Brooklyn, N. Y. USA 
55 5 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
eas °3 
S88 Sz Franeis E. Hennessey Anna Kovalski_ 
z=& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco oe (Yes, no, or unkown) tC “<a. R H 2 
£=2 # i ose Hennessey, same as 2. 
Sou es “| 28s |__| e = 
= Se EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN 
BS8 95 ye EAT Mesa aust @)___Barbiturate overdose 
ae > S “> 
SBa fs £7/0 DUE To 
2S =e F Conditions, If eny, which (b) 
2 a2 es gave rise to Immediate DUE TO 
bo 25 cause (8), stating the 
Bre cL underlyin; 
sre2 < g cause last. (c). — 
3 25 8¢ & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(e) 19. WAS AUTOPSY 
Sez 32 is 
BE= So -|5 ves [X} no [} 
ce nd rs ©~ | | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of Item 18.) 
SES SE 3 PRIMARY 4 or CONTRIBUTING C) 
EV = 1s : 2 
ZES Bu 3 ingeated overdose of pills 
(= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO, poe TETACE, PE IU Sooner 20f. (City or town) (County) (State) 
oT = a , Stre tf 7 he 
Soe Se Ret gts Or eS,, | Matera eras ‘Home’ |Glen Burnie A.A. Md. 
ZEsS S30 “|= : — 
Ss. &s 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 
QD oe + woe 
ee ea death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner vit 
Fos Sh CHIEF MEDICAL EXAMINER [7] 
ers oO 
we 28. =f be a a ip, ASSISTANT MEDICAL EXAMINER be] 22. DATE SIGNED 
= on. s ie 
z ef - 222 examiners Werner U. Spitz, BEAT Bb aR Ba 12/14/65 
BeoSeas A NAME (Type) Address (Street, city, town, or county) 
a 83's s= 23a. eae ay Ba 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gesEss + = Balt 
2 urd 11/17/6 Baltimore _Ni altimore, Md 
. 24. FUNERAL OIRECTOR L 2 5 ADDRESS a. ( BY REGISTRAR 2b, REGISTRARS S/pNATUR' 
- ig oO D4 
ve ISH 9 Kirkley Funeral Home, Glen Burnie, Ma.|oNO)\) 1 (965 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7714 
HEALTH DI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eo Bf Co. a. STATE b. COUNTY Jay Cet 
Se te MARYLAND “70 
ess 5a b. CITY OR TOWN (If outside cor; pretes tmits, c. LENGTH OF STAY IN 1b |) ¢. CIT TOWN (If ney. 5, aig limits, write RURAL and give nearest town) 
22 5 3 write RURAL end give nearest town) 
ee Ss ‘Aon bre fls—4 anf il r’ 

Fin Se a. TAME G OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
re Dou - Mane feenwsel ferene jas ON A FARM? 
woe xe 7/7 patie! aiRecee ves] no fe} 

ee. Oe 3. NAME OF First Middle fa? 4. DATE Month Dey Yeer 
Sg 2a DECEASED OF 2 
Exz =f (Type or print) Panik 7A Ot A, DEATH FA 3e 19s 
5 sé SEX R OR, RACE a oaTE = BIRTH GE (I TFUNDER I 
eee sé . ; 7. MARRIED [-] NEVER MARRIED in. yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
es E ae & QO QO Irthday) | Months ive Hours | Min. 
sak nF WIDOWED 5X) DIVORCED ["] yrs. 
gos. [AL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR (State or foreign country) Iz ie OF WHAT 
2s ost of working IIfe, even If retired) ; INDUSTRY 
ge 
ES ow 4 . 
ae SS OTHER'S MAJDEN NAME 
os 
gs 
Bas =5 Bltl ALLE 
z=E ES 15. WAS DECEASED (S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. 
Se : =) Bo jaime eer ice) AG 
Est £6 2: hla 
i 3 ae 55 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 revo ae 
2 PART |, DEATH WAS CAUSED BY: 
BSS a5 IMMEDIATE CAUSE aloes Font 
Fae. > “Ul on 
825 55 U4 Soo DUE To 
e2s ws Conditions, If any, which ) 
822 5&8 gave rise to Immediate 
sl fs cause (a), stating the DUE TO 
sez ey underlying couse last, (©) 
salt So BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Was AUTOPSY 
3 e ee 
gee Ze a g ves] no §q 
te. 25 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) - 
S23 Se & | PRIMARY Ci or CONTRIBUTING o 
ase = a i) | CAUSE OF DEATH 
= -= ee s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ess oo =] Hour a.m. factory, street, office bidg., etc.) 
eae MS So p while Not While 
B22 es 4 m. et work] et work [1 
35 oe <2 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
saa. Z 
225 death result Natural causes |], Accident , Suicide ,  Homlcide , Undetermined manner 
eaFSoy 
ad 
| eee CHIEF MEDICAL EXAMINER [—] 
Sa2 UAL y i 
= Sa5E= SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
S225 Re i W, DEPUTY MEDICAL EXAMINER 2] Zs 
o. Cy ,, 
E oS? 55 oa NAME (Type) PoP ae g Address (Street, clty, town, or county) uw #- oN a! 
#8 s's5=x we; Panne a 23b. DATE We) 23g. , pial METERY OR CREMATORY * 23d, /OCATION (City, town (Stage 
esse 2s We vere |Z foe [tt < 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AISME x 
vane Po acien BEC g 1965 ‘S. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14336 CERTIFICATE OF DEATH cen 
. PLACE OF DEA 2. UsuaL “RESIDENCE ( “(Where deceased lived, If institutiop4 Residence Gp, ‘admlssion) 
a. COUNTY a. STATE b. COUNTY A 
YW O, MARYLAND ip. 
Ay iy) yy Hi outside ce ecrporate. limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL nai give Co. town) 
si ea wpeors town) xj hl ee 
“Crows vi 
ae LY, Mpo OR INSTITUTION (if not in hospital, give street eddress) { ah, ADDRESS 8. Se a) Ee 
TENERA 4 Ho SpT- ves | wo 


completely filled in by the funeral 
event, within 72 hours after deat! 


e carbon papers. Pages 1 an 


ai 


pe i 


3. Tame OF First Middle guest 4. wie Month Day Year 
mt AL Beet _ E, _ Zrevi fim Ps 
COLOR OR RACE 


JF UNDER 1 YEAR |IF UNDER 24 HRS. 
eal Days | Hours Min. 


a 8. DATE OF BIRTH 9. AGE (In years 
7. MARRIED DY NEVER MARRIED [_] y AoE nha 
WIDOWED [-] Divorced [-] ‘O- -| .//a 
10a, USUAL DGCUPATION (Give kind ofwork done] 1Db. KIND DF F BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ost of working life, “Co. retired) cou, "eC. 
Du. | Baltes, Mo. | Y's. 2 
14, MOTHER'S MAID ME 


7 ”S NAME 
Hagose, Mpesthll Tey i 7 oneal E : Pi +. “ee 


transit permit. Then 
cremation, or removal 


or attending physician. 
ficate has been signed by the attending physic} 


MEDICAL CERTIFICATION 


(Yes, Vo" Cis ve anak cates af service) es a u 
| Epua y. Teving 3 


Ds 2. DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 2, 
ve IMMEDIATE CAUSE (a) CagcavAcd THLE 004 D) © Dr 
‘i i] ? 

DUE TO 


Conditions, If 18 Which 0) PEL 03/2071 (o LELE. BB 2S. 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs). 


“S 


19. WAS AUTDPSY 


PERFORMED? 
yes [1] No F 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING CAUSE OF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
Hour While Not while factory, street, office bldg., et 
1 at work O et work 
21. I certify that (1) (this hospital) attended the — frm_@_€ Z7CBe7? 1967, to_=2) _, 19. ES" that (0) (we) last 


and that death occurred ateZPM, from the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING D. STAFF — 
C0 cade M.D._ PHYS. pix Oops Ol ~-/7-CS 


is ADDRESS 


NAME ane 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos; 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


: rege” ID DATE wie Bakow 23¢. eons OF Ww Fe HOR ARL |? “Mlleesuille or county) Mp. 


FUNERAL DI ‘Bakows 25a. REC’D BY REGISTRAR | 25b. =e SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vag 


£ 5 as 

= = a = ——— 

S$ 22 fd 1. PLACE OF DEATH 2. USUAL RESIDENCE AO deceased > If institution: Residence before admission) 
Ce AST ’ a, STAT b. COUNTY Y 

‘5.. ene COWNSUILLE A |ARYLAND 

TE te 3s b. CITY OR TOWN (if outside eoperate limits, c. LENGTH §F STAY IN 1b || c. S TY OR TOWN (If LAM OD. limits, write RURAL and give nearest town) 
2 = a g write RURAL and give nearest town! BA LT 7 o 

2 £8 CO? OE 

= 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In et give street address) |) d. STREET ADDRESS 8. Pape ea es 
se 2a 

eee IEO OS. UE STATE MospPi7- 2707 E- BALTIMNOLE | vesT) no 
= 1s S= SP (RAE First 7 Last 4. DATE Zz Year 
= 2 (type or print) = ee JENK/NS DEATH Wo. ge 19 x 


5. SEX 6. COLOR OR RACE | 7, maRRiED ER i ee 8. DATE OF rg. 9. AGE (In years ae IF UNDER 24 HRS. 


day) Months | Da Hours | Min. 
M W wiowen [-] __ivorcep ] = ye — 1 BR ¥% ¢/" vik: es 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. INDDSTR OF BUSES OR “i. Ad. (County & State, ign country) Y, nn WHAT 


during most of working life, even If retired) \, 
Stock Clerk opkins Hosp. ¢/. Baltimore 


13. FATHER'S NAME |" Mea. MAIDEN NAME 


UNKVO WA) UBEMOLWAD - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? es SOCIAL SECURITY NO. | 17. Laud nee Hudak) ‘Address 


remove cari 


lth prior to burial, cremation, or removal, and in any event, 


é i: 2 


mit. Then please 


(Yes, no, or unkown) | (If yes give war or dates of service) 


yeux 23-05-2577 Mary A. Jenkins, wife,above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0).1 INTERVAL BETWEEN 
PAaT | Dentimebite ese PRO AI Cty PN BU MA OA A- 
a} 


fe DUE TO 


Cenditions, If any, which » CEREB20-VAS CULAR. eC IDENT 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {c) = = 

3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART hia) 19. Le wUU 

= a eS, ? 
p|S|ICARONIC BRAIN SYNDEME SEC. (ELEPRRAL ARTEC0 SCC pL ves} NOT 

~ |= | 20a. ACCIDENT WAS UNDERLYING 20b. aie HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) yay 

© | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IVURY tome, farm, 20f. (City or town) (County) (State) 

ra Hour a.m. While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work O at work 


, that (1) (we) fast 


, from the causes and on the date stated above. 
22. DATE SIGNED 


21. | certlfy that (I) (this hospital) attepded the deceased from. 
saw the deceased alive on = es) , and that death occurred a 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Hea 


M.D. ae BiRecTOR PINS, ol 3 
22c, PHYSICIAN'S 22d. ADI Ss in 
1 imei 72% BEWEWA 42-2 | Atle Lake os 4 
23a. epee Ba) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) ae 

9 Buy pay hiy/o/es Gardens of Faith Cem.| Baltimore, Md. 

V US ERR une F ADDRESS 25a. REC'D BY REGISTRAR a aes ISTRAB’S S| NATUR 
uneral Home, Inc, oamy 

= a Q 3331 Brehms Lane yi ofOV9 1965 
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or attending physician. 
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4339 CERTIFICATE OF DEATH peice 


Az. PLAGE OF DEATH ZF ZA 2. USUAL R “deceased lived, If institution: Residence before admission) 
, te a, STAT b. ies 
VOCE. bts ‘a MARYLAND. Meacif Lume 


b. Pine ae ion puteica cnr ae: ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN Alf outside corporate my and give nearest town) 
ve nearest town FF , 
i LO Uti | \\ tlbezs 2200, UU. -Lbrdaon~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRES: . IS RESIDENCE 
ON A Fi 
Deeee “Lh eblad dl pred lonA our, 


3. NAME OF First Middle Kiedy Lest 4. ore Month ge Year 
Stare ty a 19 GF 


DECEASED 
(Type or print) Lae 
6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [-] Le ceo OF BIR. we in years [IF UNDER 1 YEAR| fen 
¢ last day) igeoas eA, Days | Hours | Min. 
wivowen P_——_—bivorceD[_] LLM yrs. 
during most orking life, even Jf retired) 
15. WAS DEC EASED EVER IN U.S. ARMED ew Peer 


5. Si Zz 
10b, KIND OF BUSINESS OR ik i ten | Moh ho ‘& State, or foreign country) 
INDUSTRY 
GUZEC. 
oe Mm, oF unkown), lag pive war or dates of service) 2/7. 


12. heal ati WHAT 


10a. USUAL OCCUPATION (Give kind of work done 
> PB 
13. FATHER'S NAME 
‘f 
Address 


ACA 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause ba Ine for (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: fe 
ae enh: CAUSE (2), Doe bbe fee 
a 


DUE TO “7 ‘ Pr, 
Conditions, If any, which a Zs Ab terftcta eee! / Farell 


gave rise to Immediate 


cause (a), stating the DUE TO o gil 4, ee hitmaea 
underlying cause last. (©). haa fo eee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH i ales TED TO RMINAL: ISEASE CONDITION GIV! (a) |19. WAS AUTOPSY 


z= 
f=} THE 
& ; - Or ie PERFORMED? 
Ss ba rae Mes An 04 : ph ei By hee ef: hed, yes [) No PR 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or part Il of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
5 Hour am. While Not While factory, street, office bldg., ete.) 
a 
g mn, 19 at work{_] at work 
21. I certify that (I) (this-heepital attended the deceased fro i - 1945, that (1) (we) last 
saw the deceased alive o 19, and that death occurred ZA, va the causes and on the date stated above. 


2a. SIGNATURE 2b. NED 
; TAEF = 
(I07, MD. a “I binecror LI eaves Ol HG 5 
226. PHYSICIAN'S 22d. ADDRESS e 
NAME (Type) Lie flea OF Be nea fooce Hone, 


ALY, 
23a. BURIAL, OREMAION,| 230. DATE ee 230. F CEM wih CREMATORY 23d. ON (City, 
IAL GR i 
Pale eS | on 
k OR tf 25a, REC'D BY R ig REGISTRAR'S SIGNATURE 
} 
RS eee cs Vom OV 9 196 feeertas 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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jon papers. Pages 1 an; 
thin 72 hours after 


pletely filled in by the funeral 


ermit. Then please rei 


p 
|, cremation, or removal, and in a 


transit 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu! 


1 4346, MARYLAND STATE DEPARTMENT OF HEALTH 


ce 


+ Or SEASTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
kk CERTIFICATE OF DEATH 2723 
he oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND unknown ane-Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) x : 
Crownsville yr.4mos.8da unknown North Hollywood, California 
d. NAME OF HOSPITAL OR INSTITUTION (i t Pat q 
; % (if not In eee glve street address) |} d. STREET ADGRIEED Berry Drive 8. aes 
Crownsville State Hospital unknown ves] no KR] 
3. NAME DF First a 
As rsi Middle Last 4 DATE Month Day Year 
ype or print) #26670 John Joseph Kelly DEATH 11 5 9085 
5. SEX 6. COLOR OR RACE | 7, MARRIEO[-] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE (in years] IF UNOER I YEAR |IF UNOER 24 HRS. 
‘ last birthday) Months | Oays ) Hours | Min. 
Male White wiooweo ["] Olvorced X]| 10-26-1904 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY [Sas COUNTRY? 
unknown USA 
13. FATHER’S NAME : | 14. MOTHER'S MAIOEN NAME 
unknown unknogn 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘OHSEy ANG DEST 
PART 1. OEATH WAS CAUSEO By: ; 
; IMMEDIATE CAUSE (a) Pneumonia 
44D X OUE To 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


FS PART Il. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO CEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. SEU ee 
= ————— 

= » . 

= coholism = General Arteriosclerasis ves] No 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING ("| CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) See eee 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rr] 

= 


Howe Sain <) While _-— Not While 
p.m. at work at work 


e/Meceased from. , 19_DF to. ~, that {I} (we) last 
and that death occurred alls from the causes and on the date stated above. 


= 22b. OATE SIGNEO 
wo. PAYS] Oineoror C1 evs, G31 22/9/65 
22d. AQORESS ; 
el McHenry Mapp, M, D. | Crownsville State Hospital, Md. 
23d. LOCATION (City, town or county) (State) 


i 
23a. BI vie ome | 2b. OATE THEREOF || 23c, NAME OF CEMETERY OR CREMATORY 
pec! ¢ “ 
Nov sie GOS|Uqiud. Wed s 


24, FUN OIRECTOR OORESS ‘al 


Mn a a 1A4 uh Wea 


Baltimore Me . 


25a. REC'O BY 5 1964 5b,» REBISTRARYS SIGNATURE 


NOV 15 196 ortes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hg DUE TO 
Conditions, if any, which Idiopathic Epileps 
gave rise to immediate ©) _ PSY 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART !1. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Rareeaeae 
o Mental Deficiency - Severe ves [] No KX 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 0} ys B 
ba ce eT Lo ee CURRED. (Enter nature of Injury in Part ! or Part 11 of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Sta' 
factory, street, officebld 


Hour ete 


MEDICAL CERTIFICATION 


jot While 
19 Ke work ON at work 


a ik 

ae A341 CERTIFICATE OF DEATH i724 

Pais 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

at Pena a, STATE b. COUNTY 

: nne Arundel MARYLAND Maryland Baltimore City 
SoS 5. CITY OR TOWN (if outside corporate limits, LENGTH OF ; 
Ze 5 wurite RURAL and. give reareebtcn mits, ac H OF STAY IN 1b || c os ae (if outside naeheee ae and give nearest town) 
= 3 yrs. altimore, Marylan 3H 
3 gn TREE ADSM TTAE OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
2a _ 
ae Crownsville State Hospital 1516 Eager ST. 
eee = 
3 s = 3. eal? a First Middle Last 4. DATE Month Day Year 

2 - 
S52 (ype or print) #13291 John Lee Th, DEATH ta. 30. 1965 
Sok 5. SEX 5. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in eats reper em pees ald 

jonths ays jours in. 
z 2] Male Negro WIDOWED [7] pivorceo[} | 4/26/28 37 __yrs. | : | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

5 oe during most of working life, even [f retired! 
ee ring, most_of working Ife, even If retired) — —WWSTRL LReRee Balts., rma. c Y7 
iad i. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pie unknaun Johu Lee wer elle Harris 
: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
22 Ss (Yes, no, or unkown) | (If yes give war or dates of service) , 

Soe unknown unknown Hospital Records 
£3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (0). DE aaa 
ze PART |, DEATH WAS CAUSED BY: 
ses ; ", .. IMMEDIATE CAUSE (a) Pulmonary Abscess - 3 weeks 

Ba 

2 

& 

a 

c 

3 
3 

2 
= 
ay 

3 
Ly 
re 

8 
2 
= 

a 
2 
<= 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


S aw the deceased aliverp DA 2D 19.65, and that death occurred — from the causes and on the date stated above. 
2 IDET, POae | 22. DATE SIGNED 
S 4G fe A, ik (Me woe ¥5 pays NS ox] Bintctor C) ave 
a 
2 | 5 THGICAN Fan ie 7a 
= IS Ss eS eee ae 
2 a. fe ioe 23b. DATE TH pv 230, NAME OF CEMETERY OR sr sR 23d. LOCATION (City, town or county) Gtate) 
= Forts | 7Z/4/e =| MR. Cwlesvy ¢ . [Baetrvnde, cry, td 
iW DREGIOR — ——hODRESS xi REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) cheep ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE ND 
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e iH) CERTIFICATE OF DEATH 772% 
by 22 S / | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Le If oatwtitg Residence ri admission) 
Ne Sale, a. COUN | a. STATE 
£ 2 ax nne Arun s MARYLAND mn d ne ffeunde! 
BS Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CI YN (If outside corporate Imits, amie RUI and glve nearest town) 
os wed write RURAL and give nearest town) 
fs as 
tera 3 en re) hon “kn le 
2 Soe d. NAME OF HOSPITAUOR INSTITUTION (if not In 3), 4 give Street address) ||/d. STREET ADDRESS 6. IS RESIDENCE 
Rea A 4 : ON A FARM? 
SSB y|_*207 Galto-— Anrap: Bl Wd (2-07 Kiglh.- Lanup. B, (nol 
= 255 3. NAME OF First iadte Last, 4. DATE Month Pi Year 
= Se + 
= e382 {Type or print aha Ce Libin beam November 5, 1965 
2 8e5 5. SEX 6. COLOR OR RACE | 7, marRIED BQ NEVER MarR ED[-] | & Dgfe OF BIRTH 3. ie aT ualldee ae fs 
on . ry 6 
8 Eee / tale bd tle wipowen [] vivorceo(-] |W 27, E35 ae | 
2 10a. USUAL OCCUPATION (Give kind of work na id. KINO GF BUSINESS OR Ti. BIRTHPCACE (County & State, or = country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If ety, die (self-. Vi Y b. COUNTRY? 
% arate Ope oh ae Get), ge [TIMOS, / hfs ne A- 
Ss FATHER 14. MOTHER'S MAIDEN waive 
2 acs 
£& yoo —_ 
& eft 0 Zi f£va anlnown 
so oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ated 
= s a 
= Ze So (Yes, ng, of unkown) arse dates of seryjce) t, ; 
S o3s “Wo. OPM DIP SF SPE PS + Aurguste Librn (an 
S23 18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c).J INTERVAL BETWEEN 
— See ; 
3 eres PART I. DEATH WAS CAUSED BY: Cone eo Ve er, re er 
=5 555 5 4, IMMEDIATE CAUSE (2) rae, ‘ as 
=3 Se8 4 AT DUE TO 
seu55 Cenditions, If any, which 0) C sith S Rs tn Ay Roe oie 
Su So “e gave rise to Immediate 
ss Bs cause (a), stating the DUE TO 
= 5 ege = | underlying couse last. © ate : 
&2=,° S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
Phan se a a kee ss ae PERFORMED? 
e533 |8 ves] No 
oe ae 
=z Sez Cc = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Satyvs f | OR CONTRIBUTING [] CAUSE OF DI 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=o eas = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
ae~3, 2 Hour a.m. hy an factory, street, office bidg., etc.) 
onions 3 -m. = While, Not white 
2s #28 = p.m. at worl at work 
53 ze 21. | certify that (I) (this hospital) attended the deceased from f ,to_ for "1920" that (1) (we) last 
Geess Cr 2 Py 
Efess saw the deceased alive on__¢""—“ ~ ____19_"_, and that death occurred a 22M, from the causes and on the date stated above. 
r ) =°ons 22a, aoe | 2b. DATE SIGNED 
52s SS ATTENDING MED. SIA 
P ofaes kK6Gax OH HY mo. PHYS. PQ pinecror (1) Pw 
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5 8s | loberT. “Debela’s Cle aks 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 


20M 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
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£43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2* ‘Gane A fe vA a Ss b. COUI 

278 — thane - MARYLAND d. onne Gris 

ba hed b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

= oe jte RUBAL and give nearest town) 7 

Es A fre Lr ttnlan braoct “Ma. 

of d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, zive street address) a STREET AOORESS 6. IS RESIOENCE 
nN 
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= x 

8s /|Jeerth Mrundel dSoop - 18 Sp eovkind ewe, o en wot 
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Sse Gype or priny C2 HAL - a Lusn DEATH 945 
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7. MARRIED [24“NEVER MARRIEO[“] 
wiboweD [7] DIVORCED [_] 
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gave rise to Immediate P 
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the TWF alive on 19. and that death occurred a' 
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* 2b. eer Bey 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


65 “a! 
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1. PLACE OF DEATH af 7 . Va, USUAL RESIDENCE (Where dacoased lived, i naltuion, Residence before edmission] 
Obese STAT b. COUNTY 


Anne Arandel _ MARYLAND | aryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limiis, “c LENGTH OF STAY IN Ib ||) ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nasras! town) 


write RURAL and giva naarast town) 
Annapolis, - RURAL 


Ss 


Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) / 4. STREET ADDRESS — @ IS RESIDENCE 
ONA 
Anne Arundel General Hospi tal Rt. 5, Box 121. is TNO pt 
'3. NAME OF First Middle last 4. DATE Month Day “Yeor 
DECEASED OF 
Cieeap Dr. James __ Risto HARTA 2) PERTH oy! 14 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR if UNDER 24 HRS. 


7. MARRIED fy] NEVER MARRIED {_] pet allthe 


Male White wiboweb [_] DivoRcED [] 1-31-09, 156 
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18, CAUSE OF DEATH [Entor only one couse ¥) ting-for (2), ib), end {c).) “) INTERVAL BETWEEN 
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14 


‘ i BUETO LA 
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ONSET AND DEATH 


{a), stating tha undarlying 
cause last. fs 


eLajn_ lO pee 


Zz T Il. OTHER SIGNIFICANT CON i CONTRIBUTING DEATH ATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. was AUTOPSY 
= PERFO! 
5 Cede te TY, ns EO 0 
= 20a. ACCIDENT WAS UNDERLYING 20b. DE! "CRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) a> | ae 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ea 2 = fi = = 
§ [[20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, - 20%. (City or town) (County) Grate) 
‘S eerrla tee While __Not Whila___ | factory, streat, office bldg., atc.) | 
= pam. 9 ot work ‘et work | 1 
21. I certify that (I) (PR BRAK attended the deceased fromwNOVe Puan 19-09 to. NOVe No, 1995, that (1) 6%) Jast 
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Anp mouth _||X 
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DECEASED 


tins) GERTRUDE Celene beam Voy 2S 95 


5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH SAGE (in years Tr Une oor | | 
lonths le 


F W hite winowen BY oworceo[-]| Dec AS 188 all fe. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL, BIRTHPLACE (County & State, or forelgn country) 
during most of working Ilfe, even If retired) INDUSTRY 

Balint 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gustav Rehhem | Matilda Schutieh 


12, CITIZEN DF WHAT 
COUNTRY, 


— 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Agnes Crkone pk Mayo, MD 


(Yes, no, or unkown) | (If yes give war or dates of service) 
——" 12/4 -32-73826 o 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : One Iie 
>, IMMEDIATE CAUSE (a)_arterioscloerotic cardiovascular disease 
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Cenditions, If any, which 0b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 
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20a. ACCIDENT WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 


DR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
19 at work at work [_] 


p.m. 
21. I certify that (1) (this hospital) attended the deceased from_May ; __, 1960 _, to_Nov. 25 , 19.45, that (1) (we) last 
saw the deceased alive on_Nov. 25, 19 65_, and that death occurred at_8: 30Pifrom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ru CoP ct mp. PHYS. _{,- pirector C] puys. CI! 41/27/65 
2c. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


23a. RENWAL ec | 23b. DATE THEREOF 


REMDVAL (Specl fy) 
BURIAL LEAGLS 
24. FUNERAL DIRECTOR 


Me lemon! 
ADDRESS a REC'D BY REGISTRAR 


EC 4 196 
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that the death certificate be execute. 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physician. 
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TO HOSPIT. 
death. Page 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q CERTIFICATE OF DEATH Z73t 


— 


zD 
3 |. JPLACE OF TH “ 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmisslon) 
G e. COUNTY o. STATE b. COUNTY 
NE Anne Arundel MARYLAND Maryland Anne Arundel 
23 b. CITY OR TOWN (if oultide corporete limits, c. LENGTH OF STAY IN ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
aU write RURAL end give nearest town) 
~5 Annapolis 16 days A Galesville 
33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirest eddress) , @ STREET ADDRESS PER 
“ i AFAI 
a Anne Arundel General Hospital ves [] No 
i a ie * = | EYL 
bn 3. NAME OF Fist Middle Last \ a. DATE ‘Month Dey ‘Yer 
in DECEASED or 
ae {Type or print} Albert Charles MAUK DEATH §=November 8 19 65 
cz “ . aeitee me {i 
= 5. SEX 6. COLOR OR RACE|7, MARRIED SENEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER T YEAR| IF UNDER 24 HRS. 
2 3 Be oO last bithday) \"Months) Deys | Hours | Min. 
8 Male White wipowen [7] pivorctp [_] Aug. 19,5 1908 57 f 
Te. "USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slate, or forign courte”) | 12: CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) | 
5 Truck driver Construction  _—_|_‘- Pennsylvania U.S. 
8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a _Mauk | aroline Coughnour— z : = 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 7, monte 
2 (Yes, no, of unkown! | (Ifyes give wer ordetesof service) 
213-03-2336 svil 
- Rozella_Mauk Galesville, Md, 


permi 


= Oras EATA [Enter only one cause sy line for Jo), (b), endfc).) 
PART I, DEATH WAS CAUSED BY: WU bi Ae VA 


IMMEDIATE CAUSE {e)_ 


DUE TO 
Conditions, if eny, which ib) 
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(0), sloting the underlying 
cause last, te) 


burial, cremation, or removal, and in an’ 


the burial-transit 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! IG TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee PERFORMED? 

5 ves [J No (KX 

= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Per Il of item 18.) ia a 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. THE OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County), (State) 

5 heer ean. While __ Not While fectpry, street, office bldg., ete.) | 

= 9 et work [] ot work [| ! 


it 10... NOW 0. Bp, 19.09 that (1) Xe) last 


death occurred at... ..... M, from the causes and on the dale slated above. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


ATTENDING STAI 
MD. x K biecron | oO mye, =a 
226. Raa “ ~}22¢. ADDRESS 
NAME 
| ) Willard F. Smith, M.D. __ Shady Side, Md 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) 
REMOVAL (Spacity) 
/65 | Quaker Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|__ Bernardo. Hardesty __Galesville _oMOV 1 5 1963 _y°* 


VR AIS (4) © 25, REC'D BY REGISTRAR | 25b, haps SHGNATURE 
ISM 7-62 
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. MARYLAND STATE DEPARTMENT OF HEALTH oz 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cd 
eee 
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: 
a eee CERTIFICATE OF DEATH 731 
3B SB PLACE DF DEATH 3 Resi i 
®2 £50 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 25° a. COUNTY a. STATE b. COUNTY 
B 272~< Anne Arundel MARYLAND Maryland Baltimore City 
cs 8 b. CITY DR TOWN (if outside cor) parate: limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i BES] write RURAL and give nearest town! 3 
3 s\s Crownsville lyr. ilmos. Baltimore ’ 
= ois d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET ADDRESS e. lass ae 
a =2'> . : 
“ €8s /0|_Crownsville State Hospital 3306 The Alameda ves) no 
& 285 3. NAME DF First Middle Last 4. DATE Month Day Year 
. pee eee f 
= ase (ype or print) #26596 Walter McCormick DEATH ABE 28 39 65 
2 See 5. SEX 6. COLOR OR RACE 17, MARRIED] NEVER MARRIED (~]| & DATE DF BIRTH SAGE (in a Naas eee UALR) = 
2 jonths ays jours: In. 
ee ale Negro WIDDWED [“} DIVORCED [~] 1905 
es 1Da. USUAL OCCUPATION (Give kind ofworkdone| IDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon a) ¥2. CITIZEN OF WHAT 
2s during most of working life, even If retired) INDUSTRY COUNTRY? 
82 
2 geo Unknown een --- unknown 
3 gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wos 
= srs Unknown Unknown 
os 25 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
Se fa S (Ves, no, or unkown) | (If yes give war or dates of service) k nae 
oS unknown H ita ecords 
S os nk oon Ospi 
es 2 a8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 etait paar 
Paes a PART 1. DEATH WAS CAUSED BY: oni 
ZBoSs “IMMEDIATE CAUSE (a) Pneumonia (8 days) 
S$ ese Lf 
53 525 x DUE TO 
se a 53 Conditions, If any, which (b). 
ee a gave rise to Immediate 
See cause (a), stating the ( DUE TD 
a= underlying cause last. 
zo 28 eee eee, COuse.vaoe (c). * 2 
= = s oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. Was. Autopsy 
2. 232 = 
Ss 5-8 §|_ Chronic Brain Syndrome associated with Chronic Alcoholism yes] NOK) 
22 apa - seen SAP ge ee ARE a TH 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of item 18.) 
Satyos 
S38 82. | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S 
Fo a £288 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as Tse 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
Zer228 = at work[_] at work (_] 
33 22 , 196", to_11/28/ , 1965, that (1) (we) last 
ESSss saw the deceased alive L5_, and that death occurred a6 LEM, from the causes and on the date stated above, 
=2onF Zea, SIGNATURE . | 22. DATE SIGNED 
Sze ATTENDING D. STAFF 
Seaas mo, PAS SC) Bietcror RJ pave, 
Hist. 226. PHYSICIAN'S 22d. ADDRESS 
Pees NAME (Type) 
Bt seu [Looe EE aie en a 
= 2 mes 23a. #ayonie pel | 23b,. DATE THEREOF hr NAME ay CEMETERY od On ki CREMATORY 23d. LOCATION (City, town or county) (State) 
ees a ew 2f La hpeored 
ES Lo es Bik : 
Wa FUNERAL DIRECTOR alae 1 Oo gle REG'D BY REGISTRAR | 5b. REGISTAAR'S SIGNATURE . aR 


ula. E Lbecflae 29 Z, w WEA pare DEC 2 4965 fliortns Vidal 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
é Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 4345 MEDICAL EXAMINER'S CERTIFICATE QF DEATH ray 
HEALTH D P Pp. ae J : Rink Gin Where If Institution: Residence before admission) 
Y oO. a, STATE b. COUNTY pp rly 
ES ea Anh Cc MARYLAND ee ui 
= s Se bd. a oR ny Auld corp orera Imits, ¢, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
on res! wn 
gs E ee Bok AA’ turbot thi ~r« D 
ro SS 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
85 5 ON A FARM? 
& en)! | 0.0.4 -fiene feortel gerenah + ! Loenpre ce Kon S 
Ene 38! : aE ESS ECON 7 yes] nol} 
sz = as 3. io Aa First Middle Last 4 pare Month Day Yaar 
zak =n (ype or print) A, chanel Ar Oow DEATH a4 24 419 S11 
7 2: 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
="38 =a 7 MARRIED [7] NEVER MARRIED [_] birthday) Months | Days | Hours | Min. 
sae a wipowed Of Divorcep (} Feb - yrs. | 
se 3 S 10a, USUAL OCCUPATION poet Ind of work done| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
i = during most of working lite, even If retired) INDUSTRY COUNTRY? 
€ > So. Carolina US. 
ne § 14. MOTHER'S MAIDEN NAME 
io es 
oes os 
2 
=e 28 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 
Ne oe (Yes, no, or unkown) | (Ifyes give war or dates of service) 
i= a 
2Bb € 
Si 5s Ee 16, CAUSE OF DEATH [Enter only ona causa perjme for (a), (b), end (c).] INTERVAL BETWEEN 
a es aa PART |. DEATH WAS CAUSED BY: SET AND DEATH 
2 > gS 4 _-|MMEDIATE CAUSE (e), 
seg 55 FOE DUE TO 
SoBe wb Conditions, If eny, which (0) 
B22 §5 gave rise to Immediate 
SL 25 ceuse (e), stating the DUE TO 
352 oa underlying cause last. © 
GES SE | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2 eo ve ‘3 SS PERFORMED? 
=o i= 
geen ees yes[] No FP 
eRT Bs & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
SB Se & | PRIMARY C} or CONTRIBUTING () 
eee ese {| CAUSE OF DEATH. 
= = ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
ges of 2 er tae While’ — Net While factory, street, office bldg. etc.) ; 
#22 es = at work] at work 
25 Ey 7 - 7 Fee 
Ets &s described above, held an Autopsy [_], Inspection [7], Inquiry (47 and in my opinion 
5 ae 2s , Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@: s se CHIEF MEDICAL EXAMINER [_] 
Teo> =o soma M.p, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Ssesas 4 - ZL z 74 DEPUTY MEDICAL EXAMINER y 
s ° 
E x ss Ss o RAM type) J <a Address (Street, clty, town, or county) tor -C\ “ss 
£22 “= == ——— aa 
Py 33's S= 23a. ei ae 23d. PATE THERE 23¢.p NAME OF CEMETERY OR CREMATORY 23d. NA ity, vy gounty) ge 
255 *. pecify} , j = 
pastes (| —pemee |7)/2 RM_OAY| MARY/AY 
24. FUNERAL DIRECTOR 


( 


OF 
Univ ° Roa | ee) ANE fa REC'D BY REGISTRAR nln ty SIGNATURE 


a 


e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 538 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH we we, 


= F 


1, PLACE OF DEATH 


2, COUNTY Ct “ue avvs Ge) MARYLAND 


b, ue R TOWN (If A cory Pion 5 limits, “dd LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


a, STATE b. COUNTY 
Wary lave GG - 
c. CITY OR TOWN (If outsi ‘orporate limits, write RURAL and give nearest town) 


ission) 


24 hours after death. 


eo i and give nearest town) 
cae iy Pt © CLIT On 
Ne Suis OR TB (it apne lve str ul me STREET ADDRESS , _ e eb 2 
() Avie ee L421 Y fPveitiver? Ave | ws wer 
First iddie Last 


4. DATE Day Year 
ype oF print) / DL tA P . kc Gif | DEATH WW Ohi $Ty 6S 
Ss 5 bes) LOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE ae n years TFUNDER 1 YEAR|IF UNDER 24HRS. 
ip Jast hs Months | Days ? 
wipoweD [¢}— ——DiIvoRCED {} /2 GF G £3) | 7 Cn tah 


move carbon papers. Pages 1 an 
any event, within 72 hours after dgat 
x 
“~ 


a.and completely filled in by the funeral 


= 10a. USUAL OCCUPATION + tills 10b. KIND OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or forelgn county) 12. CITIZEN OF WHAT 
: a during mostsf work)tg Jife, even If retired) INDUSTRY RY? 
Cs Leek US Gov!ts— 7S loa ci i475 Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles McGill Anna T. Shinnick 4 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
no -- harles J.McGill-son same as 2 


18. CAUSE OF DEATH Center only one cause per i Tine for (@), (b), and (c).1 Oy th INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: #} - 
¢ IMMEDIATE CAUSE (a) By hovel ettyy*E/ Cis 
ay 
5 oe) DUE TO “a Z t 
Conditions, If any, which @) enelrrl hehe ale hee <u LG 


gave rise to Immediate 


cee i aatng TS Se ihe,  Cochty Upely hi 


that the death certificate be executed within 


| or attending physician. 
ificate has been signed by the attending phys} 


ires 
director, page 3 should be detached for use as the burial-transit permit. Then p 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ifa) 19. WAS AUTOPSY 
2 SORTRIEUEING TOORAK 
é ves[] noc) 
= = | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18) 
- & | OR CONTRIBUTING [) CAUSE OF DEATH Pdi ea a 
8 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£3 = | 20c. TIME OF INJURY Month, Day, Year | 260. INJURY OCCURRED ) 20s, PLACE OF INJURY Home, farm,) 20%. (City or town) ‘County (State) 
ee S Hour am. wae, Net white factory, street, office bidg., etc.) 
£ = at work at work 
a 21.1 certify that () (this hospital) attended the dec = from to_27=29, 1929, that (1) (we) last 
saw ZL 19%" and that death occurred a 7§f, from the causes and on the date stated above. 
22s 


220;7 PHYSICIAN'S 
NAME (Type) 


] 22b. DATE SJGNED 
Pee fo a ron lure oll See ee 
Ee ADDRESS 
09 OCLLLSb. Chbhetfo Le 


23c. NAME OF CENETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF, 
REMOVAL (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


25a, REC’D BY REGISTRAR 


ohtOV 29 1965 


25b. REGISTRAR’S SIGNATUR 


YR A15 (4) 
15M 4-64 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1235 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 9 
je Mi 
a 


CERTIFICATE OF DEATH 2734 
~ 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased tired, If Institution: Residence before admission) 


— a. STI b. COUNTY 
ne . Aff MARYLAND 1 Nel £= 
eos b. CITY DR TOWN (if outside Sor rate limits, c, LENGTH OF STAY IN 1b || c. CITY OR nok (iWoutside corporate limits, writa RURAL and give nearest town) 
2S Ai ae ang give nearest town) 4 olt 
2 
ae 2A WAL oF aoe OR INSTITUTION (if not In nl Mae street address) ra STR’ IDDRES: 6. EM RESIDENGE 
a™~70 . _ i 
Rs gmt ice gor NV. G ri 7 Aue wPag 
=e . NAME OF il 
Ss pk OR First Middle ‘Migh oy 4. Gate Month Day Year 
{Type or print) Mary Benn (2) CG 19, 
a . SEX CDLOR DR RACE |f MARRIED |] NEVER a Meh DA) ct) TH °. In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sx Vays O i) [if YTIF | 2 TOF | sppinthaay) Months | Days | ica Min. 
5 wipoweD Z} _ Divorced 5 WULL yrs. 
“s 10a, USUAL vcoural PLL (Give 1S ofworkdone| 10b. KIND DF BUSINESS OR 1. BIGTHP) (Fe (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
83 oprietor ‘eahouse ees, 
= S 13. FATHER’S NAME \ nc? MAIDEN NAMI 
ss 
== unknown unknown 
= 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es “Ni gr unkown) | (tf yes pive war or dates of service) at i 
= e . . D 
5s ) 19 T-26-9MG| vrs, Pauline B, Bawil - same as #2 
8 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) EN 
ray PART |, DEATH WAS CAUSED BY: "Rp, 
85 _ IMMEDIATE CAUSE (a) YEO PITY ag 
ol if | DUE To 
v Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyin 


¢ 
S 
Ss 
A = 
= a 
ao Aa 
GB wo 
= 82> 
g8S5 
5 3¢e (C) —— 
= ey & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Sag 

z= = —='V@s#wn 
seis jA8|Cateslal Tk BSS) MOTEL SACLCTIC trHeT DIS ves] NO [Ze 
= Be = Fe AREER Neer ORS ae ear an 20b. SERRE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part It of Item 18.) 
abu 
g82e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 £38 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Soo A Hour a.m. factory, street, office bidg., etc.) 
= 2 fat While Not While 
oe 3 = p.m. 19 at work at work 
See 21. | certify that (I) (this hospital) attended the deceased from A 1 toa“, 1%eS "that (1) (we) last 
Bese saw the deceased alive on ZS MVOU __ and that death occurred at.Z_4 M, from the causes and on the date stated above. 
2Bee 22a, AAGNATURE 22b. DATE SIGNED 
5 ATTENDING ED. STAFF — 
2528 Berd (Sache M.D. PHYS. ABinector CO] Paves. Ol W-E-@S 
S285 } 220.” PHYSICIAN'S 220. AQDBESS 

J eo 2 
=55 || | Folward S. feck. ZZ Afice 
PRLS -\ 12a. BURIAL, CREMATION, 23b. Fae, THEREOF 
a oos 


bee (Specify) 
rat 6 


. Mary's a ae 
24. Burd ECTOR ia “spied "x 25a. REC'D BY REGIS Clin of NATURE 
Yad 
won _[oherbes age 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 14352 CERTIFICATE OF DEATH W725 


rd bagi DEATH a 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence betora edmission) 
ne e. STATE b. COUNTY 
be Anne Arundel = anvianp _ Maryland Anne Arundel 
3 b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [if oultide corporete limits, write RURAL end give neerest lown) 
eo] write RURAL end give nearest town) 
$ Annapolis pee Annapolis = 
5 d, NAME OF li ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
‘Yom ON 
3 | Anne Arundel General Hospital | LU, Shaw St., ves [] no] 
i 3. NAME oF Firs Middle Lot ) 4 DATE “Month ‘Dey Veer 
nN OF 
3 (Type or print) Olga Kemp MILLER peatH November pel 9 65 
= ae a? 5 i ns 
= 3. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S 7. MARRIED EZXNEVER MARRIED [_] feb eee Toth | Gore ae 
Female White wipoweD [_] pivorcep [_] April | 17 ty 1900 5 yn. | | 


Wa. USUAL OCCUPATION (Giv 
done during mogt of working life, 


1Ob. KIND OF Agnes OR JNDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death cartificate be oxecutacaggthin 24 hours after : 


RECTOR: Atter this certificate has been signed by the attending physician and completely’filled in by the funeral 


 Fouséui LE | Georgia _ ers ae 
13. FATHER’S NAME To Ys ee “S MAIDEN NAME 
d 
Davip C. We Ela Ly Oufz t 
ie WAS mete Pree IN U.S, sells FORCES? | 16. SOCIAL SECURITY NO. | INFORMANT Address. 
‘es, no, wn) | (If yesgive wer ordetes of service) / 
ia) = wi Miler * 2. ok 
| 48. CAUSE OF DEATH [Enter only one cause “per Tine for tei, (ti, end te. i] "aero AL BETWEEN 


PART J, DEATH WAS CAUSED BY: 


sie DEATH 

__ IMMEDIATE CAUSE (2) - ‘cam art {| eae 
e. / DUE TO . 

Conditions, if eny, which B | 2c Tak G Virweoe | ZF Force _ 


gave rise to immediate couse 
oa = pe. Woke 
aa” 


(a), stating the underlying 
causa lest. (el) = 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in 8 


iT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 39, WAS AUTOPSY 
a — PERFORMED? 
ms 
Ls =. NN cx “tas —s _ Ss es ED 
% [20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& [OR CONTRIBUTING [} CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201, (City or town) ~ (County) ~ (Stete) 
8 aa While __Not While lactory, street, office bdg., ete.) | 
g in 9 1 work et work [_] { 


2. 1 certify that (I) Skbckpem atiended the deceased from... i 1964, that (1) Ge last 


saw the deceased alive on........ Noy....11....... 1965.. ., and that death ee 5 al... .....M, from the causes and on the date staled above. 


22a, SIGN pe eee 10255 Ee 2b. DATE 
EL re ae © ¢ DIRECTOR (2 Pars. [) fy 2 


2 ATTENDING PHYSICIAN; Tha law requiras that the 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


BH ai 22c. PHYSICIAN'S | 22d, ADDRESS 
“8 } NAME (Teel Richard I, Hoehman, M.D. 59 Franklin St., inaipediie , Mdy 
Oe 23d, LOCATION (City, town or api {Stete) 
mah 230. BURtAty Greet | 7 23b. DATE THEREOF oF 79 ia CEMETERY QR CREMATORY A 
288 igh 2s” Iueokw _—(Bhangeus Bue Mp - 
ve Als J). L my FEA: a DAY eer AR.| 256 REGISTRARS SIGNATURE 
1SM 7-62 “Uy, o y 6 ydV"r"e re “Ed {Lite ato, Pls iat 


- oh 
spate ce x! 
Sf “eA " 


oh a. Seat baeeaees 


pris & ee =" 
+ lal 


& ppt pi eae 
a =e Ne “re Pe 


\ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mA 


luneral 


in by th 
Pages} 


completely filled 
jove carbon papers. 


and in any event, within 72 hours ai 


ie 


cremation, or removal 


ficate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 


Ss 
ga 733 
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i s 
a =x 
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VR ALS (4) 
15M 4-64 


Item 20b Film G371 JMARYPAND'STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


CERTIFICATE OF DEATH Mis 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a cOUNTY a. STATE b. COUNTY 
nne Arundel MARYLAND aryland Anne Arundel 


b. CITY OR TOWN (If outside copa Timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ y 


Friendshi 2 years __ Friendship 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) i" STREET ADDRESS e Par 2 18 
ves) nol} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED " OF 
(Type or print) WILLIAM ALLEN MORELAND DEATH _ Nov. 16 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years [TF UNDER 1 VEAR]IFUNDER 24HRS. 
Mal Whi s - last birthday) (Months | Days | Hours | Mn. 
ale hite wiboweo ["] Divorced] | Sept.26,1894 71 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


i 5 Anne Arundel 
Farmer (retired) | Farming el Co, .Md,! 


5 14. MOTHER’S MAIDEN NAME 


James Moreland Bertha Sherbert 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


Saad 218-14-3270 Mrs. Grace Moreland, Fri endship,  —— 
18. CAUSE OF DEATH [Enter only one cause ip line for (a), 25a ().] f} we BETWEEN 


USA 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (2) eeeec7 Le ete ch 
S. 

Be DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ) 
ee a 
THER SIGNIFICANT Sy 6: UTING TO DEATH pun a ee TOTHETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


é Att Ltd 4 ve PoOret— 
20b. DESCRIB 7 INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
oR. CONTRIBUTING CAUSE OF DEATH’ “i 


(IF EITHER, NOTIFY MEDICAL EXAMINER)! No inj atidnt fell because of heart failure 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 
pads te ; wr le, Not While oO factory, srett office bidg., etc.) 
at 


19. WAS AUTOPSY 
PERFORMED? 


ves [| No 


ACCI iDEN WAS UNDERLYING 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


work [| at work 


21.1 sony that (I) (this a ital) attended the deceas 
saw the deceased alive aCe 
2a. SIGNA ] 


‘we - ATTENDIN MED. STAFF 
Jct MD. Sane pirector {] Pays. {1} 


occurred at_____M, from the causes and on the date stated above. 
DATE SIGNED 


net a 


ae 
H. W. Ward CY atti Ma 
23a. REMOVAL (spect 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town or county) (State) 
specify) 3 4 
Burial ),1965|Friendship Chr. Cem i Maryland 
. 25a. REC'D BY REGIS 


* ADDRESS 
dial We Oriins, Marvland NOV 2.2 1965 


‘ 


that (1) (we) last 


rt ok Zz 


atl 


a 


R: After this certificate has been signed by the attending physician and campletely filled in Syfihe funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after death’ Page 4 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


requires 
in. 


the hospital ar attending physici 


& 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw 
TO FUNERAL DI 


VS Al5 (4) 
1SM 10/57 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44354 CERTIFICATE OF DEATH ke vin 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Brsidense befoye edmission) 
3. COUNTY // 4, 


“e/ MARYLAND Mp. b. COUNTY Ht, * Cay 


A! Y 
b, CITY OR TOWN {Hf ouhide corporole Hmis, write Tc. LENGTH OF STAY IN Tb . Sf ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
REIS 


Hv p-poli' 


@ NAME OF HOSPITAL ( vr novin hospital, give sireel oddress) Ta oe ET ADDRE . 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
4 ‘D- HARYLAK/D UE - ves [1] No 
3. NAME OF Fi Middl to! ‘4. DATE 
we Fin » Middle 2 Da Month Dey Yeor 
{Type or print) (2) QL) WE. sf S10SS DEATH IO 9657 
6. COLOR OF RACE |7. MARRIED L] NEVER MARRIED [pI ©. DATE OF BIRTH 9. AGE {in years |IFUNDER 1 YEAR] IF UNDER 24 HPS, 


ry Doys | Hours] Min. 


wipoweo [J divorced [] -20 -/§ f / bon an 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. Mpp (Stote or foreign country) 


during most of/working life, even if retired) 
LTOME Mn RYLAIWD 


13, FATHER! ME ITHER'S IDEN NAME 
AME. _ Moss “Aoalive._ Hel 
15. WAS DrCras eee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
ei bar eeumapoots 7. plgncigs eo & aera Srearaes Se : 
O —_— Cc, al os os 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Yo? DUE TO 
Conditions, if ‘ony, which 


gove rise to immediate 
couse (o}, stating the under- 


= 
12. CITIZEN OF WHAT COUNTRY? 


lying couse lost. 
3 Parr Jl. OTHER SIGNIFICANT CONDITIONS copra IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
= 2 
fe] 3 ne. 3 ike yes (]_No py’ 
= 20a. AGCIDENT WAS UNDERLYING | * aia wane eee occ RE . (Enter nature of injury in Port | or Port II of item 18.) 
& JOR CONTRIBUTING C CAUSE OF D 
© | UF EITHER, NOTIFY MEDICAL EXAMINER), cy tal 
& [20c. TIME OF INJURY Month, Day, Year 720d, INJURY OCCURRED — PLACE OFANIURY (Home, form, | 20F. (City or town) (County) {(Stote) 
a Hour oa. m. While Not while factory, street, office bldg., ah 
= pm. 19 fot work [J ot work 
21. | certify that | attended the deceased from.____‘ 7, be ¥, 19.65. to_ WA . 196-%-that | last saw the deceased 
alive an________4 y 7 ae A Nome WES, and that death occurred aZ,20 AM, fram the causes and an the date stated abave, 


ADORESS (Stree!. bok, ‘of town, stote) DATE SIGNED 


site Lettre S Che Gtr ws Ao es ey Me BO8% 
mins Bont and _C. . GA 2. Pasar 


Zo. BURIAL, cco ‘Tc. NAMI ey: ERY Oj Raa Y aia 72d. LOCATI < ‘ar county) (Stat 

fepaeais ae lig & WT Wii) Gf 

Bee AL i. OR'S $I bach =o . P # z 24a. REC'D BY ‘iy AR. GISTRAR'S < RE ‘D. 
WV fod an omMEC 1 1965 rontbog Needs 


ae - aa 


oe ey Se ee = oe 


Sigitents mae ~ $i nthe < 


Bs Bree 


Saale 


ene 


eel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ogee be 16355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £738 
“HEALTH “a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institutions Residence before admission) 
a. COUNTY | a. STATE b. COUNTY 
238 Es ane Banttay MARYLAND . on 0 
se b. CITY OR TOWN (if outsldi aS. ilmits, . LENGTH OF STAY IN 1b |! c. CITY O1 If outside corporate limits, write RURAL’ and give hearest town) 
> £3 write RURAL and-give nearest town: x 
ei yn Gleon our at 
ive) ae d. NAl OR de (if not In hospital, give street address) ft STREET ADDRESS os @. 1S RESIDENCE 
ise. a S ON A FARM? 
& #857 | Arwahe | Hosp: ‘1p 4 Land on derr ve ves] no) 
2. %2 First Middle Last 4. bate Month Day ‘Year 
N LS < 
Swe H. Ih, beat Nove-mber ae 19 62 
se T FU y 
€ $2 E MARRIED [@] NEVER MARRIED [~] | 8 DATE OF BARTH FAS Ro [es Ba ae [UNDER 24 HRS. 
2 |4-4— ym. | | 


one wipowe [} DIVORCED [_] 


Pena 
10a. US! pt S PATTON (Give kind of work done 


during most of ted ! “Cred.) if rgired) 
13, FATHER Ss 


11. BIRT! £ (State or forelgn country) 
Gl, w ces ep Lr yi VA 2 
14. MOTHER'S MAIDEN NAME 
Th kt" 
6h-—an . 14. ( V, ra 4 mow n/ 
15. WAS DECEASED EVER IN U.S. cs A 16, SOCIAL SECURITY NO. INFORI ri q 
(Ves, no, or unkown) | Cif yes lye war or YsDor I (- ¢. 
SUTt ‘f= 12~ 9433 13. MMe +s w 
18, CAUSE OF DEATH (Enter only one cause per line for (a), 7435 and (c). Las Dart INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: So ONSET AND DEATH 
ae IMMEDIATE CAUSE (a) 
7 e “6 ad DUE To 
Conditions, If sny, which (b} 


gave rise to Immediate z 
cause (a), stating the DUE TO 


12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
InDUST YY COUNTRY? 


» 


Item 18. Give Pages 1, 


in 
Examiner's Office along wi 


in 24 hours after death. If any delay @.... 
id 3 to the funeral 


in pe 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


f Medica 


Hour a.m. factory, street, office bidg., etc.) 


Aun 19 


While Not While 
at work LJ} 


at_ work 


ted agent, prior to burial, cremation, or removal, and in any 


z PART Il. OTHER SIGNIFICANT CONDIT og SORATEUTING TOE DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPAl 
Als YES ink myo (28 
“1% | 20a, EXTERNA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& PRIMARY () or CONTRIBUTING Oo 

{| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ieraae gore farm, 20f. {City or town) (County) (State) 

8 

= 


ge 4 should be forwarded to the Chie’ 


lease execute the certificate, writing the word “pendin 


TO DEPUTY eo Pannier This certificate should be executed wi 


22 21. I certify that | took charge of the remains described above, held an Autopsy (1), Inspection [{; Inquiry [-;~ and in my opinion 
4 
Po 2 death resulted from; causes [], Accident [-], Suicide {7}, Homicide [_], Undetermined manner [_] 
5e° J ‘ CHIEF MEDICAL EXAMINER [_] 
2a2 Sen oa M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
eS. .D. 
asae ; lf DEPUTY MEDICAL EXAMINER 2]. 

: s EXAMINER’ Ee Mf Hk 
S53 = a NAME type) aay Aza tbog pA Zi Address (Street, city, town, or county) Taos 
38 5= 232. aaa 23b. DATE THEREOF 23c. NAME OF Se? oR ron fa ah (City, town or cou (State) 

aoe os Ar 


Wise tL oO 


ee Pee 9 elem Ss egal 


= 1 f B ~ MARYLAND STATE DEPARTMENT OF HEALTH 
———— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 14356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT: > PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Mi)" one Kee a. STATE oy b. CQUNTY 
“é ok MARYLAND 
BES = Yb. CITY OR TOWN (if culate Boros Iimits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, Write RURAL @nd give fearest town) 
% 2 = ES write RURAL and give town: B . ). A. ie ve 
cenit ae a=mal ENIE 9. \ eats ig a APRs aden 
Pin BS Yd, NAME OF HOSP AL OR INSTITUTION Uf not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
. os ! } ON A FARM? 
Zoe 2s ff O01 - frowjhe Kecvvcle | fos + | hve rife Harr orat. ves] nok 
sz. 2 3. NAME OF First Middle Tast 4. DATE Month D ¥ 
SEs a DECEASED ig a 
Bat Bg (Type or print) YEA ach Ge hewvonw DEATH “ af 19 GS 
sg £5 5. SEX 6. COLOR OR RACE 7, MARRIES] NEVER MARRIED [_] | ® DATE OF BIRTH %. AGE (In years |IFUNDER1 YEAR |IFUNDER 24HRS, 
= == Yt be a 4 last birthday) Months | Days | Hours | Min. 
ze 10a, USUAL OCCUPATION (Give Kind of wo Ee OF sass — cee ss Ho forel = OF WHAT 
rl be . B a 
3 58 during most of working Ilfe, even If retired) INDUSTRY hoe) Sores 2 Se pe eee Te COUNTAYT 
‘ A 
ecu - e fepenreemncrcpieem /17 14 4 © + SSS Scott bes U-§-f~ 
ess &5 13. FATHER'S NAMI Ta MOTHER'S MAIBEN WANE 7 
a 
gs 
8&8 os . emt , a. Neston dh A- mth 
2e ES& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGI. TTYNO. | 17. 
Be8 .. Fby ig EL INT 6 SOCIALSECURITYNO. | 17, “8 NA Address ? —_— 
‘. P; 
ess ‘8 hn Boal a n Ken nial ry Ie City Lanowl fi g & ay 
aS ae 5s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] ly e 5 iif py AL BETWEEN 
= PART |. DEATH WAS CAUSED BY: t 
ee 5) 36 Gop >, IMMEDIATE CAUSE ss Cabo devreatie._) 
ies bs 78) we 
c2e 8B Conditions, If any, which 
3 22 5 & gave rise to Immediate 
st 25 cause (a), stating the DUE 
3 2 ei = underlying cause last. (c) 
“B85 8 | PARTI. OTHERSTENTFICANT CONDITIONS CONTRIBUTING TOBEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
Z 2 3 = ——— ERFORMED? 
3 3 = YES a no J 
oils 
= 3 Ole 20a. EXT, iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Igfury In Part | or Part Il of Item 18.) 
8 = 5 | Paileant 7 or gonrRIBUTING 3 : tas van Ad. etl 
2 3 6 
2 2 & | 206. piss OF IMIURY Month, Day, Vear ti TNJURY OCCURRED [20e; PLACE OF INIURY (lame, Farm, 20%. (city or town) (County) (State) 
e oo a a While, -— Not While See ea 2 
I 2; Z 4/29 19 6 at work] at work ached eg) 


please executewme certificate, writing the word “p 


director, Page 4 should be forwarded to t! 
of Health or its designated agent, prior to burial, 


re MQVAL (Spec 


_& 21.1 arte that | took charge of the remains described above, held an Auto) , — Inspection Inquiry [~7, and In my opinion 
= = death resulted from: Natural causes [_], Accident [_], Suicide [7], Homicide ([], Undetermined manner [_] 
58 CHIEF MEDICAL EXAMINER [_] 
@ Se eke mip, ASSISTANT MEDICAL EXAMINER [7] ZERIT Say 
eu 5 DEPUTY MEDICAL EXAMINER 
= EXAMINER 
3 3s A NAME (Type) eo. A richie a. Address (Street, city, town, or county) M27. 6% é. 
Hsp 23¢, NAME OF CEMETERY OR CREMATORY - tg) On, town or county) (State) 
ro 
o So 
= e 


23a. BURIAL, tS | 23d. DATE THEREOF 


Lelelyn Livia Come 


Dee. ale > 
a. ‘neat DIRECTOR AODRESS 


5M 6s _ ‘d iz ping lelomy Glew Burne Md 


ja. REC'D fe fate C7 


WES 1 965 


s 
7 
z 
3 


t 


\ 
d 2 "a 
a) 


tely filled in by the funer: 


bon papers. Pages 1 ani 


and in any event, within 72 hours after dea 


d by the attending physician ai 
. Then please rei 
cremation, or removal, 


ransit permit, 


After this certificate has been signe 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND, 
DIVISION OF STATISTICAL RESEARCH AW! ) RECORDS, 


|_ 44357 CER 


~ chert 


EATH "12740 


1. PLACE OF OEATH USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY A del 8. S$ TATE b. COUNTY 
nne Arunde MARYLANO aryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and we nearest town) 


Glen Burnie {Glen Burnie 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street eddress) || d. STREET ADORESS my: IS RESIDENCE 


75-09 Furnace Branch Road / 75-09 Furnace Branch Road | yesC] nol] 


3. Renee First Middle Last 4. care Month Oay Year 
(ype or print) Be ELMER I. O'NEILL OEATH November 22 19 65 
5. SEX 6. COLOR OR RACE |7, WARRIEO,D@ NEVER MARRIEO[] | © OATE OF BIRTH AE (tn years [FUNDER VEAR IF UNOER 24 HRS, 
Y, " st lay) Months | Oeys | Hours | Min. 
\ we eee pworcko] |e, 2, (Fost a ss 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Hd OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUSTR' e COUNTRY? 
LI OCUS EMAL pos Wives Jerk, NEW YerR wm Pane oe 
13. FATHER’S NAME ; 14. MOTHER'S MAIOEN NAME 
EDUARD O'Nerke 4e2b Den 
15. WAS OECEASEO EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ” 
7S~0? Furuse Peavy Rl 


Yes, no, of unkown) es war or dates of service) 
< PES , 
‘an SF 05 - SPY? |\MAR TOR OME 10- C2eay Bvaewe k 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: ‘" J 2 he Je pli 6 208) 
i t - 


J IMMEOIATE CAUSE (a) £-NE- < AC — { 2S a oy 
! OUE To i 
Conditions, If any, which agate Ed eS 4Y oF 


gave rise to Immediate 


cause (a), stating the ( OUE = C 
underlying cause last. Bag “v DP atts } 


PART II. OTHER SIGH IFICANT CONOTTTONS CONTHGUTINGTO OEATH GUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
— PERFORMEO? 
yes[] Not] 


20a, ACCIOENT WAS UNE 
OR CONTRIBUTING (1) CAUSE OF 
(IF EITHER, NOTIFY MEOICAL PXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. : While — Not waite factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. is Z 19.437, that (I) (we) last 
saw the deceased alive on 19___, and that death Se eae com the causes and on the date-stetewstbave> 


22a, SIGNATURE 22b. OATE SIGNEO }! Ji lis 


ATTENOING 0. STAFF 
M.0. bee 0 Pays. 22 


226. a ME COO DAvp = ‘ wi a AOORESS 
x L Lb rams gy_it\) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part It of Item 18.) 
— 


MEDICAL a 


LE fic te Ve, ells Blk oa fas 


23a. BURIAL, CREMATION,} 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Wf State) 
REMOVAL ( {sogelty) | 
Ve 22,1965 Calvary Cemetery Long Island City, N.Y. 


24, FUNERAL OIRECTOR OORESS 25a. RECO BY REGISTRAR | 25D. ni EBISTRAR'S SIBHATURE 
Wm.Cook-Brooks, Inc. 1217 St. Paul Street | ch OV 93 96d? Mees d 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.14338 CERTIFICATE OF DEATH TAL 
= —a 


be axecutog@hin 24 hours aftar ¥ 


$2 
i: " es DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
ca 3 a, STATE b. COUNTY 
TASES Anne A runde Ne = MARYLAND || Maryland _ 3 Anne Arunde] 
zs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neeresl lown} 
Bas write RURAL end give nearest town) 
£52 Annapolis Life ||" Annapolis | _ 
3 2° d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot address) ‘d. STREET ADDRESS @. IS RESIDENCE 
nae ! ON A FARM? 
268 _Anne Arundel General Hospital || 829 West Street a 09) 1 
2 Ro batt or First Middle Lest 4. Did Month Dey Year 
as 5 . 
ge) {Type er print) Joseph A. O'Neill DEATH Nov. 16 19 65 
o¢= 5, SEX "| 6, COLOR OR RACE! 7. saRRIED [4 NEVER MARRIED [~] | 8: DATE OF BIRTH ‘|9. AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
z m3 = 1 hi ial O Jest birthday) | Moniths| Deys | Hours | Min, 
(88 : Male White | wooweo[] _ vivorceo [] 12-9-1891 yrs, 
S$ 8 3 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; 2 : = done during most of Mie tife, even if retired} ; 
Eee tired-farmer | farm d | 
22s _ -- sm ct. _| ___ Mary lan = hes -_—- > 
Papa its 13. FATHER'S NAME 14. MOTHER'S AIDEN NAME B.S 
B £8 2 | 
$ a8 Thomas E, O'Neill \ Agnes Mayhew 
eo S§- TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN J 7 Address -_- 
= 3523 (Yes, no, or unkown} | {Ifyesgivewer or detes of service) | 
Bosak no - 213-26-1694 irs, Mary E.0'Neill-wife ~same_as_# a 5d 
4 Spe s 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), end (c).] z oe iNTes WAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: A — ‘ C Dye 
B53 ne ‘ IMMEDIATE CAUSE 0 LR OVLOPD EAT LEE: ee ea 
faazs f DUE TO 
Be wee ae 
BEsHE Conditions, if any, which (b) 
ae ses 20 10 immediete couse an ae 
23s ng the underlying (| DUETO 
‘, s= 25 cause lest, (e) 4 eo 
ws 2= =z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
p2gee 2 SIEBOO PERFORMED? 
Geese 1/8 CH ZAAL DOPBOS 7S __|ws Ene tbe 
peg oe | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of ilem 18.) 
meu S- & | OR CONTRIBUTING [] CAUSE OF DEATH 
ere lS © [WE ETHER, NOTIFY MEDICAL EXAMINER) 
OSE 3 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) ~ (Stete) 
=] 3 t85 8 Hour e.m, While __ Not White | fectory, street, office bldg., etc.) | 
Be ae ; 5 ree 9 ot work et work | 1 
a CRP ACES Dee ot ll ee ee 
Ws B f 
3] 2088 21. | certify thal (I) Mbox Kospive atlended the deceased from....0Cbs..20...., 19.05 to..NOMs.1.0....., 19.05 that (I) (se) last 
Zz - 
x 2u3 é saw the deceased alive on...N.OM4+... 1.6... 19.65... and thal death occurred al, ..,.M, from the causes and on the date slated above. 
Af P30 yy > Se ces STAFF 2b. SIGNED 
° e I 
Of CS ae PHys. = KJ irecror [} PHYS. [} 
H a es 22e. PHYSICIAN'S i 7 ~ 72d. ADDRESS oe a aa 
aa AME (Type) i 
BE os pr Edward §. Beck, M.D. see ec brenk in Street.” eee a 
2 ge Be, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
i ai if 
of os REMO’ (Specify) 
Bn OR 


Burial Nov. 18, Our Lady of Sorrows 


24 FUNERA RECTOR’: Soe sel ADDRESS oh cD a REGISTRAR | 25) or Spe pa 
: 5 (ently Yoda 
Ste .»—Annanelie —_! OV our 196 L oribig Hes 


YR AtS (4) 
ISM 7-62 


Se 
Pad 


Monti: 


‘este > thes) 2. Guacs: ee Apa 2 be? ‘s > 
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15M 4-64 
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2) 


deat! 


in 72 hours after. 


hould be filed with the State Dept. of Health prior to bur 


S 


MEDICAL CERTIFICATION 


bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1435S CERTIFICATE OF DEATH 14742 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a.STARE papery 
Anne Arundel MARYLANO aryland een Anne 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) = 
Pasadena Grasonville 17 Xe ght 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET AOORESS e. TS RESIDENCE 
ves) no] 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(ype or print) Myrtus Aileen Parks vet November 13 19 65 
5. SEX 6. COLOR OR RACE 17, MARRIED [-} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IFUNDER 24 HRS, 
it birthday) [Months | Di Ai Min. 
i emale (White wipowep KX] DIVORCED [_] July 27, 1881, &# yrs. = *| Stes | ‘ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Fairmount, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME~ 
John Wesley Landon Elsie Jane Blake 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or upkown) | (If yes plve war or dates of service) 4 
Bennett Allen—Wye Mills, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
. ONSET AND OFATH 
PART I. DEATH WAS CAUSED BY; frototle. a) bua te 
ART lr DERTAIMEDIATE. CAUSE (o) fa Beasties cocgota clink pegforecte= 
fro] 


/ ! DUE TO 
Conditions, If any, which 


gave rise to Immediate (0), Cahn Lae hint tarot Manes peters 


cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. ToL 
; ¢ frerte ves] xo) 
20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH é 
(IF EITHER, NOTH IEDICAL EXAMINER) 9 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] et work im 


21. | certify that (1) (this-hospital) attended the deceased fro 1942, to 19 27) that (I) (we) last 
saw the deceased alive on__* _“7z»--_19 ¢_ and that death occurred at_--©M, from the causes and on the date stated above. 


22a, SIGNATURE - 22b. OATE SIGNEO 
op a Cav 


ATTENOING po MED. STAFF s— 
M0. _ PHYS. pirector (_]_ PHYS. ol S87 Ke OF 
on RODRESS 


22c. PHYSICIAI 
NAME (Type) Steeuan PP. C ARNE 


23a. 


EO eae 23b. DATE THEREOF 23, ie Btert ay oe Be ute (cit; Bin or Boe 1 - 
sterfie entreville rylan 
urial Nov, 16 , y 


24, 


UNERAL DIRECTOR 


ADDRESS 
, ) Church Hill, Md. 


258. REC'D BY REGISTRAR | 25d. Dis hae SIGNATURE 
oaWOV 19 1969 for’ Mege 


“ 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ams 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14388 CERTIFICATE OF DEATH i743 


2N 
BS 
sew 1. PLACE OF ead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 ATE i b. pours 
ct | AWME Mua DE. marrno || ARYL AAP LOL) 
2e° DACTINEER ERAN rig rate .. c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate Iitnits, write RURAL and give bE. — 
nia Chew" Gyense 
="3 fives _|x_ OLev Buwieé 
3 on d. NAME OF vera Oe OR fea S (if not in hospital, give street address) ; STREET ADDRESS a HAA TG Ge 
=a™- 
=8=7/| MprH Afuioe_fosrr zee. | fooo Stewper Aine _| vst wh 
3 s= Gs MAME DF First Middle | fine 4. BATE Month Day ‘Year 
2S: 
e8e (Type or print) AS Willy hi DEATH thy. a nse 
a 5. SEX 6. COLDA DR RACE | 7, MaRRiED DR NEVER MARRIED [-] _ Le HE: Kee BIRTH AGE {in years [IFUNDERA YEAR] IF UNDER 24HRS, 
Si Months | Days | Hours | Min. 
MALE | WHITE | woven —_ oworceo Fa ‘ | 
| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiNG La PESINESS, OR 11. i i - 74D & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) _, COUNTRY? 
CARPENTER wero | ALe iv UMITED 5S: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LL/8 11 Lspeetie © 
oo Wise lal wr wig POE LEE ae 
| |e17- Yona Bausatel LA MpcUatefer B,_ 


18. CAUSE OF DEATH [Enter only one cause per |jne for (a), (b), and Ce ee Jousenv ¥ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


canine, 5 any, which cae Carter oa - / aes uovatzs lo day : 


gave rise to Immediate 


) Stat th DUE TD 
te Cie Viccicthe anidina ts 


‘mit. Then please f 


5 | Parti. ee SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTDFSY 
= 
. $ Popo tac (Bi De Ce Ones = UL Utes; YES no [] 
a & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. i factory, street, office bidg., etc.) 
2 a While Not yale 
= p.m. 19 at work{_] at work 


21. 1 certify that (!) (this hospital) attended the deceased from fo < to that (1) (we) tast 
saw the deceased alive o1 f 19et_, and that death occurred at 2 °“M, from the causes and on the date stated above. 
22a. SIGNATURE 22. D eS SIGN 
Ae fr~ I/D wo. PAYS” FA Binioror PHS. ig ol V6 F2 


22c. ee 4 MA x ¢ FRA nN k uP | aE ADDRESS d, ly pe (opr ; 


23a. BURIAL, Epoeain) | 47 DATE THEREDF 23c. NAME DF CEMETERY OR CREMATO! | 23d. LOCATION poe a or coun’ ype 
nl 


Leegesel re se % = oan S 25a. REC’D BY REGISTRAR 25D. 1S "S SIGN 
Rrchert Pa rogleton by hen Barnty Mi uioV 9 1965 Li hl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit per 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ithin 24 hours a 


—_, 


neral 
ind? 2 


fter death. 
ar 
it : 


in 
in 72 hours 


ease remove carbon papers. Page: 


wi 


p Then please 
cremation, or removal, and in any ey 


ransit permit. 


ed by the attending physician and completely filled 


quires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
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er death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14361 CERTIFICATE OF DEATH 


oi A 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased jived, If institution: Residence before admission) 


é} 8 vai eal Neares' tawny 
AL 


A nn e Aru vel 2 | MARYLAND 
b, CITY OR TOWN (If outside cor, pote limits, | c. LENGTH OF STAY IN 2b || c. 


4, STATE b. COUNTY 
|. de (If outside corporate Iiml fs, write RURAL and give Safest town) 


dq. Cle: art HOSPi 


OR ata (if not In hospital, give a7 


address) a a ROO 


@. iS RESIOENCE © 


ON A FARM? — 
‘ orth Arunde | ee il og 2 Prox 236 ves] nol 
. NAME OF First Miédle Last 4. DATE Month Oay Year 
DECEASED OF s, 
(Type or print) r F ee + DEATH // io 1965 
5. SEX 6. COLOR OR Me " t %. DATE OF BIRTH AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
< Bist al) aS MARRIED ["]} last inthday) Months] Days | Hours | Min. 
Ww WIDOWED [—] pIvoRcED [7] - al rs 


10a. USUAL OCCUPATION (Give Kind of work done. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL BIRTHPLACE (Codnty & State, or foreign country) 


D 


12. CITIZEN OF WHAT 
COUNFRY? 


during most of working life,even if retired) 
13. FATHER’S NAME 7 


18. CAUSE OF DEATH [Enter only one cause per ling,for (a), (b)gand (c).7 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). : 


/ 
14. ue MAIDEN NAME 
aes Sot 52g ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. aed i, Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e3 
INTERVAL BETWEEN 


ONSET ANO DEATH 


SF lo DUE TO ‘s 
Conditions, if a which (b). 


gave rise to immediate 


(c) 


cause (a), stating the DUE TO Veulial 
underlying cause last. Cherian 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


ECONDITIONGIVENINPART 1(a) 19. Hes AUTOPSY 


ERFORMED? 


Hour a.m, While Not While 


at work at work 


MEDICAL CERTIFICATION 


19 


19. 


ended the decegsed from. 
and that dedth ocgfrred 


factory, street, office bidg., etc.) 


ves[} of] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 7 or Part II of item 18.) 
OR OOO EY EO oAL OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County Gtate) 


that (1) (we) last 


, from the causes and on the date stated above. 


MO. 


ATTENDING 
pHYs. LJ 


MED. STAFF 
pirector C1] pays. (I 


22b. OATE SIGNED 


7 tne £2 OND 2. OUSH OBE K. | ORE 


REMOVAL (Specify) 


23a. BURIAL, tps | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Yale Coen 


Jaan 


"22. 4 p. town or oh oe ages 


25a. REC'D BY REGISTRAR 


MOV 18 1965 


25b. REGISTRAR’S 28 
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hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IGERTRIGATE: QF DBAGH) 12/6/65 pc __S9 74" _ 


deat 
x 


is eur DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residence before admission) 


. Ml ON A FARM? 
ane OF Aunts | Hes ff-1- Box JE) Enel ES ; Da ei wl 


write RURAL and give nearest town) 


en pe = aw 
INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS 


| a. STATE b. COUNTY 
Aaa trahtued Mas | eend anata’ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY O (If butside corporate Tmits, Write Ri end give nearest town) 


@, IS RESIDENG! 


D Middle ’ Last 4. ald Month y Year 
(Type or print) Hane oF ichrve Bow DEATH Mov 42 19 6s— 


5, SEK & COLOR OR RACE f7, MARRIED [> NEVER MARRIED [|] & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i last birthday) | Months | Days | Hours | Min. 
a U/ WIDOWED [-] DIVORCED _] 5) /%o Po wa rie 
Ga, USUAL OCCUPATION civekKind of work done) 10b. KIND OF BUSINESS OR TIL RT RPLACE Conan & Stas or fora eaaibyy TTD. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
4 P 


Baltrmove . pd. | oy Ja 


14. MOTHER'S MAIDEN NAME 


Ss 
4 
Kebe he R. Rickard som 
15. WAS DECEASED EVER INU.S. ARMED FORCES ' 16. SOCIALSECURITYNO. | 17, INFORMANT 
(Yes, no, or unkown) | (if yes give war or dates of service 


| aan] |2./2-0 7-6 726 hes Phyl 


Address 


18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED By: z : 
y | IMMEDIATE CAUSE (a Eyes tiey of pt ye carver 
ue 

‘i | DUE TO ’ > 

Conditions, if any, which 0) Capo vw ney 7h Rom ‘Be ses cd wednte 
gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) [19. WAS AUTOPSY 
a 
s ves] no 
= 
i | 203, ACCIDENT WAS UNDERLYING FT | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm,] 20F. (Clty or town) County State) 
ra Hour a.m. factory, street, office bidg., etc.) 
a ‘ While Not While 
= p.m, 19 at workL_] at work 
21. | certify that (I)-Hhie-hospital) attended the deceased from 440 / 24 19 7? , to £19.25", that (I) 4we) last 
the deceased alive on_VeV 7/6 >"; and that death occurred at 2PM, from the causes and on the date stated above. 
./ SIGNBTURE a DATE SIGNED 
ATTENDING MED. STAFF , ; 
Beep A> M.D. _ PHYS. 6 bineotor C] pays, C)| “47, fb S_ 
. PHYSICIAN'S 
NAME (T 


'ype) Joseoh 4. fe LS md.| at ‘Sb feewA (ark, tad - 


ja. BURIAL, CREMATION,| 23. DATE THEREOF 
REMOVAL 4Speclfy) ¥ 965 

= a 
Nav 9, )96S 


24. FUNERAL DIR 


Le, 


th 
25a. REC'D BY REGIS 


F Hie fing efor Clem Burm Md, nat OV Ze 
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ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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Pages 1 
it, within 72 hours after cate 


d completely filled in by the’ fuper: 
e carbon papers. 


jician an 


l-transit permit. Then please re 
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should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT UF or 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


liq 
14363 CERTIFICATE OF DEATH (46 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutiog: Residence before admlssli 
2. COUNTY d: a, STATE b. COUNTY d 
YnVt rw MARYLAND 
b. CITY DR TOWN (if outside cor, cports limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURGL and gi Pris town) ie . 
S 2S~ years || \ LeThian 
d. NAME OF HOSPITAL OR 1 site (if not In hospital, give styeet address) || d. STREET ADDRESS e a pei 
} ? 
: K nol] 
Eh Ae Or First Middle [* DATE Month Day Year 
(Type oF print) thawa ida] @ fe DEATH iN oy ADM wb 
5. SEX 6. COLOR OR RACE | 7. marRieD a (FUNDER 1 YEAR |IFUNDER 24HRS. 


ns 


Hours | Min, 


lave 2 ; at et 


Ss CA U WIDOWED [] DIVORCED ol Aw 
03; USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 


during "CARI working | 


fe, even If retired) 


He ke Co, pM ! 


13, FATHER’S AKI 14. MOTHER'S MAIDEN NAME 
Ric Lae C:, ‘dale On se 
15. WAS DECEASED EVER INU.S. ARMED om pw SO me ITYNO. Bae Address 


(Yes, no, of unkown) | (If yes give piesa 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH {Enter only one k Pe Ine L 6 )), and (c).] pe a ny 
PART |. DEATH WAS CAUSED BY: & th { 74 
IMMEDIATE CAUSE (a). 


¥ ‘ } DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART [1 OTHER SIGNIFI — lb B- DEATH §UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ERFORME! 
Yes ["} NO 
2 CIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While, — Not yale 
p.m. 19 at work} at work 


21. I certlfy that (1) (this hospital) eae the deceased ae 1945. to. oN 1964, that (I) (we) last 


saw the deceased alive pn 19.G_J~, and that death pecurred atJ2CM, from the causes and on the date stated above. 


19. ao AUTOPSY 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


22a, SIGNATU SN DATE SIGNED 
= ATTENDIN 
fk M.D. PHYS. Bitecror C] pave, Ww 5 
226. BAYSIETANS 22d, ADBKES: 
= wwe @P?) Charles W. Kinzer, M.D. South Riv.Med.Cent., Edgewater, Md. 
238. BURIAL, CREMATION, 230, OBE THEREOF | 23 i BES EMETERY OR boty Chel 230. L@eATION{City, town or county) (State) 
IDVAL (Specify) LIS PT, 6S (3, . * 


25b. REGISTRAR’S SIGNATURE 


Nps in = Gack, Met sMov 2.91965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


2p) , DIVISIDN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 Ary 
avz |1&3hS CERTIFICATE OF DEATH WEY 
S38 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
228 \, 3 COUNTY 9 TAT! :  CBUNTY | : 
2.2 W {Anne Arundel MARYLAND Rat Vland aitimore Cit 
= se b. CITY OR TOWN (if outside cory ala limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2E c write RURAL Td give negres town) 5 
rownsville, Md. 11 days Baltimore ¢ f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
10 5 4 4 
I Crownsville State Hospital 343 ‘Herring Court ves] nok) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED F OF 
(Type or print) Helen Rome | DEATH November 14 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
ix N WIDOWED [] Divorced [-] 10-7-02 63 ys. | | 
1Da, USUAL OCCUPATION (Give Kind of work done 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 


aoe fe——_#H | — oTRER SNR TBE 
13. FATHER’S NAME 14. MOTHER'S NAME 


Daniel Patterson unknown 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 
(Yes, no, or unkown) heee ee service) 


no unknown 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).. 
PART |. DEATH WAS CAUSED BY: 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


5,4. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


ransit 


ee IMMEDIATE cause ()__ASOhyxia due to aspiration, 
DUE TO 
Conditions, If any, which ) & 2 Vv e A a 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bee Ey 
e + —<— fa a 2 
als ves[} no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part {1 of ftem 18.) 
f | DR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


19@ $7 that (1) (we) last 
192.5, and that death pccurred a{422522M, from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATESIGNED 
ATTENDING MED. STAFF 
| Lt fh oo Mp. PHYs. [1] _birector [] PHys. 4/4: 
2e. 22d. HDDRESS 
| LOLAPEQYT | Cbutns ite SE Fae 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


BE OVAL teoeeln) a 23c, NAME OF CEMETERY OR CREMATDRY~ | 23d. ape! (City, town Ae 
ites te ” We x63 Mitihfue te > | foe De, 


(State) 


N é d (Zz 
LI) DIRECTOR x ADDRESS 2a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGN 
Higae pe ey REE & ot Nn 5 WhO fog a 
VR = i Ua, te 7 pate ! 
20M 1/85 


cl 


Seafter death. Poge 4 


@ 


inBy the funerol director, 
es 1 and 2 shauld be filed with 


Then please remave corbon papers, 


The law requires that the death certificate be executed within 24 ha 
-transit permit. 


After this certificate has been signed by the attending physician ond completely filled i 


hospitol or ottending physician. 


4, 


page 3 shauld be detached for use as the buri 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs a 


BSTENDING PHYSICIAN 


may be retain 
TO FUNERAL DIRECTC 


TO HOSPITAL O% 


= 
an 
=> 
2a 
Ss 


v8 : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14365 CERTIFICATE OF DEATH 14 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


2 BYYYood, Anne Arundel marviano || ° ATE Harwood b. COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest | \ 


HAV WOGES s 


c. LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON.A FARM? 

ves 1] No fd 

3. NAME OF First Middle lost 4. DATE Manth Dey Year 

Sencha Helene M Schulte DEATH Nov. 29, 15 65 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (ip yeors [FUNDER LEAR] IF UNDER 24 HS 
7) Doys | Hi Min. 
Female White |wiooweo& —— vivorceo 6/25/86 gra Na joys | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) lve Wphalow : 
ert ited © ri: OPE ‘ 2 


GL Se oore 4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: J 
cob Ai ew SK esate Bo volins Kl 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
or dois oF service) : 


(fas, no, or unknown) (i yes, give 
Ae | — a 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- wee) 


PART I. DEATH WAS CAUSED BY: 
ai IMMEDIATE CAUSE (0) 2 tdet feturr 
AboONX DUE TO 

Conditions, if any, which Dir Alea veel tien 


0 ise to i diol 
gove rise to immediote =apeetl 


cause (0), stating the under- : é 
Iyinigice teed ast) aS Denes. Ar hater 


I) ps 


INTERVAL BETWEEN 
ONSET AND DEATH 


ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS pines, 
= 

$ yes) no] 
= | 200. ACCIDENT ee Haber Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, i, (City or town) (County) (Stote) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) 

= Pm. 19 at work [J at work 


2%. DATE 
[ee B. ) ATTENDING MED. STAFF SIGNED 
* M.D. | PHYS. DIRECTOR PHYs. 2) 


22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type} 


T 23b, DATE THEREOF 23c. NAME OF CEMETERY OR Te 23d. LOCATION (City, town, or caunty) (Stote} 
_ REMOVAL (Specify) 


ai ht Ay /2 2Los Ld v4 & wele os Leu Aessourt 
24. FUNERAL DIRECTOR'S SIGIMATURE ADDRESS 25b, REGISTRAR’ SIGHATURE 
T 32 ivobe gy? Necd tity Lrg les vile Aged. é 


23a, BURIAL, CREMATION, 


250. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


: a 
£ BME 
2 oe 
= ity 
3s Sec 
2 
Ss 2 
£ £2 
= ee 
s So 
rat) 
g 28 
> £ 
2, = 
ae ag 
x 2 
A = 
So 
Peed 
= 3 
es 
2 = 
Bs 
£2 8 
B=] 


om 
a) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
Health prior to burial, cremation, or removal, and in any event, within 72 hours afjér 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


should be filed with the State Dept. of 


VR ALS (4) 
20M 1/65 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de =~ aril 


as? © ae Sail = — x. 


14366 CERTIFICATE OF DEATH ered 
es 
1 E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY Anonaell 
Anne Arundel MARYLAND Maryland Anne bd 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write fee and halve nearest town) 
Annapoli Annapolis 
d. NAME OF wae OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “ ON FARMS 
Anne Arundel General Hospital 1055 Norman Drive ves) No 
3. pata First Middle fast 4. DATE Month Day Year 
(Type or print) Violet SEDO peatH November 29 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEDY RH NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ro.§ O last birthday) all Days | Hours | Min. 
White WIDOWED [1] DivorceD [_] July 30 1 1910 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 0b. pi Le BCaINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. pare WHAT 


during most of working life, even If retired) NTR’ 
Hunga: Lil 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lawrence Javor Elizabeth Krech 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ress 
(Yes, no, or unkown) | (If Yes give war or dates of service) res py 79th St. 
; Parkwest Memorial Chapel NV = 
18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aS ORSE Aye ear 


IMMEDIATE CAUSE (a). 


DUE TO 


eee ‘ ci8 which AEZELOT ICAL LL Wowie LOY BELT S VES. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


sz ‘ 5 

LEIA KOT) D(PBESES ATEM 07 US 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert ti of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

While Not While ‘actory, street, office bid, ) 

at work [1 et work 


21. | certify that (I) (tkixckoguitait attended the deceased from Zin ZFC” & 
saw the sccotses alive on__Nov. 29 19 65 _, and that death en a 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO [e} 


MEDICAL CERTIFICATION 


, 195, to_Nov, 29 , 1965 that (i) oo last 


M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


: SAA 5 
22e- HF "Ss 22d. ADDRESS D = g. 
|__ EP") Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md. 


23a, BU rete 23b. DATE TH! nee 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


dar Park 25a. REC'D BY REGISTRAR b. ISTRARSS SI 


of OV 30 196 


MED. STAFF 
pirector [1] PHys. 


JATURE 


c MARYLAND STATE DEPARTMENT OF HEALTH 
367. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


By Jj 


1436 CERTIFICATE OF DEATH 
. 14987, PAWwa:. 2. rip, eae core deceased ars a ae wer Th 


MARYLAND 


b. CITY OR TOWN (if outside Sol porate limits, c. LENGTH OF STAY IN ib c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


pletely filled in by the funeral 


carbon papers. Pages 1 


ited within 24 hours after death. 


(Yes, no, of unkown) | (If yes give war or dates of service) 


|_No, 


bet Le and ienes nearest town) 12 ‘ yGlen Burnie 
louns ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || )d. STREET ADDRESS €. yaa ae 
; 7 ‘ a 
North Arundel Hospital 3 Fifth Ave. ves] nol] 
c POLED First Middle Last 4. pert Month Day vem 
(Type or print) Statia M. Sell DEATH 11-30 1905 
5. SEX 6. CDLOR DR RACE 7, Mannie [-] NEVER MARRIED[-] | & DATE DF BIRTH 9. AGE (in years []FUNDER VEAR/F UNDER24 HRS. 
¥) [Months | D Hi Min. 
Female |White WIDDWED [> pivorcen-]| 10-18-1900 6 ay Months | Days | Hours | Min. 
10e, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * F COUNTRY? 
Housewire Own Home Balti., Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarkson Bixler Martha _ Cox 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. 


A ade Glen Bufliie, Mad, 
Mrs. Jean Beeze,218 Kuethe Ra, 


, cremation, or removal, and in any event, within 72 hours aftep’de: 


ed by the attending physicia 
transit permit. Then please 


S 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = Z + 
IMMEDIATE CAUSE ent | hi Ss 
44 3 DUE TD ¥v yj / ; Qh + 
Cenditions, If any, which (b) Cocbrak kLemarefete > fo Ay 


gave rise to Immediate 


cause (a), stating the DUE TD j : 
underlying cause last. () alah Serr AS, f » 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRI: UTING FODEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) | 19. WAS AUTOPSY” 
Yes] No (} 

20a, ACCIDENT WAS UNDERLYING Gra 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 


Hour e.m. factory, street, office bldg., etc.) 


While Not While 
19 at work} at work [1] 


211 certify that (I) SDichoapie) attended the deceased d fromLe kG, 19es, to. =, that (1) (we) last 
saw the deceased alive on. ae 19.25, and that death occurred at/’ ~4M, from the causes and on nite date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


pies DP in EO liom BE Ol tae Sa POS 
22c. PHYSICIAN’: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to bi 


TO FUNERAL DIRECTOR: After this certificate has been 


22d, ADDRESS 
| NAME (Type) wave 3 Tare, iY, S ted CG (gat RAK Bhat Lene thre 09 
23a, BURIAL, CREMATION, 


REMDVAL (Specify) 
Burial 


23b. DATE THEREDF | 23c, aK DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town’or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


Kirkley Funeral Home, Glen Burnie, Ma. 


12/2/65 25a. Y aa EUPRAC dete  — 
aEC 1 1965, foMertny Pepe 


@: 
me funeral 


PM3. Page 5 may be 
~~ 
aw 


1, 2, and 3 
with the State Department 


lve 


24 hours after death. If any delay 


"in pencil in Item 18. G 
transit permit. File pages 1 an 


Page 3 should be used as a burial- f 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


EXAMINER: This certificate should be executed wi' 


certificate, writing the word ee je 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 
TO FUNERAL DIRECTOR: 


please ve, 


10 DEPUTY ME 
~ 


3 
= 
<i 
se 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 751 
1, PLACE DF DEATH ® 


OUN 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Resigence before admission) 
a. COUNTY § a. STATE 4, b. COUNTY 
suv arts MARYLAND 
5 R TOWN (if outsida corporata Il ai 0 ? 
OVO RURAL ond ak Sipe mits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corpprete limits, write RURAL end give neerast town) 
/ frev®, aoNS — 
d, NAME OF HOSPITAL DR INSTITUTION (if not In hospital, glys et address) || d. STREET ADDRESS 8. IS RESIDENCE 
Wj - ff he L i] 4, ON A FARM? 
A046 -frKvk frROwa |. Zocraf. 977 7) LA ves (J fis 
3. NAME OF First 
DECEASED 


le Last |‘ DATE Month Day Year = 7 


(Type or print) a io Wig VE mf DEATH “4 46 196} 


5, SX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED{] | 8 DAVE OF BIRTH 8. AGE in years [IFUNDER1 YEAR TIF UNOER 24 ARS, 
M SF - BE 1904. ey" day) | Months | Days | Hours | Min, 
wipoweD [} DIVORCED yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
daring meat of working Iife,,even If ratirad) INDUSTRY " COUNTRY? 
ewspaper stribu Pennsylvania 25. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Shriver Lydia Rush 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. . | a7. 
via DEGEASED fiber 16. SOCIAL SECURITYNO. | 17. INFORMANT aaares9Q A Henderson Dr. 
° 227-09-1145 | Terrell H. Shriver Hartford, Conn. 
18. CAUSE OF DEATH [Entar only ona cause pey/line for (a), (b), and (c).. TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Le eo eipno DEATH 
of 2 of pMDI CabEE Ce me 
ne pay DUE TO 
Conditions, If any, which tb). 
geve risa to Immediate 
cause (a), stating tha { DUE TO 
underlying causa last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= 
3 ves[] NO] 
i | 2a,” EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part Il of itam 18.) 
& | PRIMARY Cj or CONTRIBUTING 1] 
{0 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm,| 2Df. (Clty or town) (County) (State) 
A Hour em. Whila Not While factory, street, office bldg., etc.) 
= m. at work Lat work 


21. | certify that | too described above, held an Autopsy [_], Inspection [4 Inquiry [7], and In my opinion 
death resulted P Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pats Map, ASSISTANT MEDICAL EXAMINER [_] 22, DATE = 
manne DEPUTY MEDICAL EXAMINER 
NAME (Type) Z Address (Street, city, town, Or county) Mf M s 4 
232. BURIAL CREMATION) 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Brey (Specify) 


24. FUNERAL DIRECTO! 


be EGISTRAR'S SIGNATURE 
9 x , v7 
Annapolis, Ma, | dV 22 1965 | f°” bis Neege 


Alta Vista, Virgini 
196 jell ay 25a, REO'O BY REGISTRAR + xe aeuat 


ee Bk. La ——— oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH e755 
HEALTH if a bg al 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence before ee 
‘ x a. STATE 1 b. CDUNTY- ., 2 
ee h FICO MARYLAND Zz, pli liam 
S38 Se b. CITY DR TOWN (If outsida corporata limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR TOWN (If outside corporata limits, write RUR id giva nearest town) 
= = s 3 ? 2 ee town) PIO WIS SPS yay : 
Se Su 7 Ez = oA 
= n> ae d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS a ese 
2 4 . 
me 8 / Lance. freesntl- Gewerah - A437 YorK 3 Ayre dae ves [J no 
eo. az 3. NAME DF First ie Last 4. DATE Month Day Year 
2 DECEASED OF . 
wz ER ype or print) ref od Shrkef DEATH 4 2 19¢5 
ae £2 3. SEX 6. COLOR OR RACE | 7, MaRRIED {ey NEVER MARRIED []| ®& DATE OF BIRTH 8. AGE (ih years IFUNDER 1 VEAR FUNDER 26H, 
= Months | Di H Min, 
‘4 b/ | wivowen 7] pworceo[]| May: AL, Ok A 3 yr " aisned pole kag 


1Da. USUAL OCCUPATION (Giva kind of work dona i. BIRTHPLACE (State or forelgn country) 


oh, 


10b. KIND DF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


jin 24 hours after death. If any lay pees 


sO 
a 
2 during most of working Ilfe, even If retired) 
> , ‘ 
Sm aes Nethervie Auto Geo i 2 wd YA 
3S 35 13. FATHER’S NAME 14, MOTHER'S MAWEN NAME 
os 
ES oz Edward Fose SA Lert Kdith Gro SS 
=e Es 15. WAS DECEASED EVER INU.S. AHMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
= i (Yes, no, or unkown) eee B, 5, EW Wi Wadia Ve 
2 ae y aw d . ¢ U a 
Z2By 3 “her +t ~~ pe 5 
= se E & 18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).] TYTERVAL BETWEEN 
=e as 
Zs ae PART |. DEATH WAS CAUSED BY: ples. EA INSET AND DEATH 
s* 2 Ss , , |MMEDIATE CAUSE (a) 
Ses BS Conditions, If any, which ) 
oa — 
2Ss5 55 gava risa to Immadiate 
2 £3 cause (a), stating the ( DUE TD 
BES Sa undarlying causa last, (c). — 
eee Se & | PART IL. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= 2 s aeeeEeEEeEeeee 
sos o e 
sS- Se és yves[} no] 
= woe eS (6) ©) ana, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter natura of Injury in Part | or Part (1 of Itam 18.) — 
Sez = & Bait aoe ceri Oo 
Fie =) ss . 
eES 3. ° 
S cE Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be. PLACE DF INJURY (Home, farm.) 20F. (City or town) (County) (Stata) 
ase oo a Hour a.m. White Not White factory, street, offica bidg., etc.) 
zes ey = at wor li Z 
tu es mains described above, held an Autopsy [ ], inspection 7], Inquiry [\{; and in my opinion 
SSe28 
225% » Accident [_], Suicide [_], Homicide [_], Undetermined manner 
2F=ES 8 
Ps 3° CHIEF MEDICAL EXAMINER [_] 

Su2 ACTUAL i MED 
Baers. SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SiG 
Zoas ae ceuine'e ‘ DEPUTY MEDICAL EXAMINER (p@__ 

E os os A NAME (Type) Lihw heed Address (Street, clty, town, or county) MepHo $ 
gos b= 23a. HENDNAL Gee | 23b. DATE THEREDF +" NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
so. sl peclfy) ES i . 
Basie? | Save Ney. $1451 Fair Fax Me Gatdns fair Fa ae 
24. FUNERAL DIRECTOR us “ADDRESS 25a. REC'D BY REGISTRAR| 25D. jee SIGHATURE 
vr , (s 
wae NX | popping Fe rere/Momd pa llest Sf ArupygonNOV 4 196 ‘ond, 
He yes ¥ 


Item 2 See birth certiMARYLANDSTATE-DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


2 


= shape | 14370 CERTIFICATE OF DEATH 53 
S Sey = 
Ey 25 By 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence Defore admission? 
oe ex ii atch a. " varviand b. GOUN eorge 
S&S 272 Anne Arundel MARYLANO & 
Ss Ron b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 2b || c. CiTY OR Maryland (If outside corporate limits, writé RURAL and give nearest town) 
. ug 
Bee write RURAL and give nearest town) | Bows # 
3 Annapol is 2 days sonaned t g Owle ve Pa 
ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET RES: 8. Lae eye 
ley . f 
Be 403 Kinderbrook Lane yes[_] No 
e > os TS. Naval Hospital 
= SSE 3. NAME OF > . DA 
3 iS 2 pee First Middle Last 4. DATE Month Day Year 
SSE (lype or print) Marie ’ GEATH November 19 
soe 5. SEX 6. GOLOR OR RACE] 7, MARRIED [~] NEVER MARRIEOX] | & DA BIRTH 3. AGE (in Cy (fla PRU IF UNDER 3 YEAR |IF UNDER 24 HRS. 
a fast birthday) Months ‘s | Hours 
a Female Cauce wivowe [ ] pivorseo[-}| 13 November 196 yrs. ones) OE Oe bi 
10a. USUAL OCCUPATION (Clve kind of workdone | 10b. KIND OF BUSINESS OR TL. BIRTHPLAGE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY ( ie GOUNTRY? 
2 Annapolis, (AA), Marylani USA 
~ 2 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
William C. SIMANIKAS Elizabeth A, STOKES 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT( Mother 


(Yes, no, or unkown) | (If yes give war or dates of service) 


5403 Kinder 
No q 


None 


Mrs. Elizabeth SAMANIKAS 


-transit permit. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


The law requires that the death certificate be executed withi 


22a, a 22b. OATE SIGNED 
yo ARE) Biteron (HAR I) 16 November 1965 
22¢. ine 22d. AQORESS 
MAME CPCharles L. Gaudry Ji, iF MC _ U.S, Naval Hospital, Annapolis, Mde _ 


a 


23a. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAI 

: PART |. OEATH WAS CAUSED BY. sige et 
5 ; ~ (MEDIATE GAUSE ()____Tmmaturity -53-Hours. 
3 Bs : 1 DUE TO 
B45 Genditions, tf any, which (b) 2 

= gave rise to Immediate 
(3, a 
£22 cause (a), stating the DUE TO 
San underlying cause last. (c) 
2, & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASEGONDITIONGIVEN IN PART i(a) 19. WAS AUTOPSY 
NP fo = ——— ST PERFORMED? 
Sse é ves] no ¢% 
= x 
zs 2 i= | 20a, ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part I or Part I! of item 18.) 

a 50 & | OR GONTRIBUTING [1 CAUSE OF DEATH 

852 © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
de igi 
2 = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURREO | 20e. PLAGE OF INJURY (Home, farm,| 20f. (City or town) (Gounty) (State) 
‘ 3 3 Hour am. white Not While factory, street, officebldg., etc.) 
a3 = p.m. 19 at work at work 
ies 21. | certify that XKithis ig ee ' attended ‘El deceased from 13 November, | to15 Novembel#-65., that (I) (yer last 
=s8 saw the ee alive on "ie “November t_19 and that death occurred a MPMom the causes and on the date stated above. 
= oO 
BEe 
Sos 
es” 
= 83 
eZo 
Po 
oh = 
eo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


234) LOGATION (Gity, town or county) L (tate) 


BU) an ap | 23b. DATE THEREOF ai ey cel 
pes 
lW- 7/7 - 65 teh : 
ER wy Mig hes: 5 Pass 5a. REG’D BY AERIS TERY 25b. yaaa SIGNATURE 
ccs yuauple: Ge0V | 


24. 


VR AIS (4) 
20M 1/65 


T4371 


at ie en es 


j Item 18 Film C371 144q8¥CaND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


SS! ae — —_ 


CERTIFICATE OF DEATH 4405 


BN es 

SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

been 4. COUNTY a, STATE b. COUNTY 

278 Anne Arundel MARYLAND Maryland Anne Arundel 

= Sis b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) . 

s"3 Annapolis 1Mo.8Days Rural Lothian 

zB ey d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Ee se 

ret Gu } 

Fas L3 Anne Arundel General Hospital Sand's Rd. ves) nolL) 

Sst 3. NAME OF First Middle Last 4. DATE Month Day Year 

=a DECEASED de OF 

ase (Type or print) Lillie Mae Smith DEATH Nov. 26 1965 

5a 5. SEX 6. COLOR OR RACE | 7, MARRIED [3q NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS, 

ye OS > Wi O July 8, 1 ee birthday) Beatie Days | Hours Min, 

5 Female hite wipoweD [_] oivorceo[]| duly 6, 1900 yrs. 


during most of working life, even If retired) 
Housewife 


10a. USUAL OCCUPATION (Glve kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 


24. FUNERAL DIRECTOR 
VR AIS (4) 


J. F. Eline & Sons Reisterstown, Md. 


g 
s 
Fy 
n=) 
os 
s 
£ 
‘S 
eg 
=) 
3 
2 
+ 
N 
= 
= 
= 
a ~% 
S 
= 
3 
3 
Eg 
a Zz 8. 
2 Qe 
3 2 Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= Bee Harry Uhler Alice Bond 
eas 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 22 Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
§ bee No None Mr. Angress Smith Lothian, Md. oe -%: 
3 ss * 
a £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) & - “ Pay 
eee PART 1, DEATH WAS CAUSED BY: thr tA omndhitee 
BE DES ye IMMEDIATE CAUSE (a). _—— ey 
2 OF. 2/ 
£5 exe / DUE TO 
g2355 Conditions, If any, which 0) Transverse colon 
a fee ign e gave rise to Immediate 
ce eee cause (a), stating the DUE TO 
= nae underlying cause last. (©) 
BEesa & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. WAS AUTOPSY 
hat = CON MEU URE OREAIS: 
£58 35 Fs ves] NOC] 
o°e 4 Als 
=fs52 Of 
22 = 5 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
Sa tus 
Sg sz. © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= we 
FS @ 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
aS Tee 3 Hour a.m. while, Nat wit factory, street, office bidg., etc.) 
sss28 . 19 at work at work 
Z2ess = p.m, 
ES ze 3 21. 1 certify that (1) (this hospital) attended the deceased from. 19, ‘to. 19___., that (1) (we) last 
ESees saw the deceased alive on. 19 and that death occurred a |, from the causes and on the date stated above. 
ESets 
<= aoe 22a. SIGNATURE : | DATE SIGNED 
Ss R > ATTENDING MED. STAFF 
Se 28 Randa Y : landath: mo. Phys. {_]_birector {]_Puys. 
Seaec 22¢. PHYSICIAN'S : : 22d. ADDRESS 
Fee .8 | |___NECye) Emily H. Wilson M.D. | Lothian 
Pagar aire J = 
fers. 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ove REMOVAL (Specify) 
i 


Emory Cemetery 


ADDRESS 


Carroll County 4 aro + — 


20M 1/65 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’: 
1 Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14372 CERTIFICATE OF DEATH % 


5 bz = = == —— = ; 
& s 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
ie 5 aietats! / e. STATE b. COUNTY ss 
a 
§ eng reed Cf mannan | Zp fond Piowe Breudef. 
= = vs b. CITYOR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If odtsida corporata limits, writs RURAL and give nearast town) 
ae es write RURAL and give nearest “2, ; 
a ees A F peers |" Brook lyn for ie 
£ 8 a iE OF HOSFITAL O! skies 24 nol in hospital, give sect address) d. STREET ADDRESS 1S RESIDENCE 
Q i ON A FARM? 
Sof Xe OO? Audrey Arevee | 209 Pudrty free |i vet 
‘o Bn 3. NAME OF Firs Middle lest 4. DATE ronth “Day “Yeerr 
2 £ [2 eaeiene OF 
Bae {Type or print) Tht A om ira | DEATH Stl _- 14 19 A ca 
8 5s 5. SEX 6. COLOR OR RACE z) R MARRIED [|] | B- ARE OF BIRTH = ‘9. AGE {in years || TYEAR) IF UNDER 24 HR: 
SS 7. iD NEVER MARRIED [_] Ee ater 


see loys “Hours Min. 


wivowen []__ divorce [_] Buty si 9, LGA Lg°7 7 


Wa, USUAL OCCUPATION Ww, ind of work T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE fees & Stete, or a country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


hee Prucdel louie he tland | HS, ‘s 


a 
td 
£25 ; 
ar 13. FATHER’S NAME 14, MOTHER'S MAIDEN AME 
oa . 
Sak ZT br 0 19 25 ha Sint 7S Haltadh Keb erTs 7 
ba 1S. WAS DECEASED EVER IN U.S. ARMED FO 16. SOCIAL SECURITY NO.) 17. INFORMANT “Address 
a {Yes, no, or unkown) yh ae eae a 
> e: n 
8 4 hleplel Wer DNOfC -/2-U 50 th pel Wi SmiTh 209 PPadrpey preuuc 
€ § ‘8. CAUSE OF D TEnter only one cause per line for (a), {b), and (c).] t INTERVAL BETWEEN 
ONSET AND DEAT! 
bi PART I. DEATH WAS CAUSED BY: « : 
i 5 IMMEDIATE CAUSE (e)___ (A! 2 4 hsaens fo mem 
v4 DUE TO 
Conditions, it eny, which (b). 


gava risa to immediete ceuse 
{a), stating the underlying ( PVETO 
cause lest, = te) 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE - CONDITION GIVEN “IN PART 11 Te) ©)| 19. WAS AUTOPSY 
-—— PERFORMED? 
= 
3 yes [] NO 1a 
© | & [200. ACCIDENT WAS UNDERLYING TL) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) -, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == a ee 
& [/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grete) 
a aes While __ Not While fectory, street, office bldg., etc.) | 
Ed 19 et work [_] at work ! 


ad comir that (I) (this_hospital- attended the deceased from... 3.A.0.W.... wr 19.64 10... wy VW9ancece that (1) (we) last 
» and that death occurred IS, from the causes - on - date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


saw the ones alive on.. 
22e. SIG 


i Ne 22b. DATE 
Jar vo [Otto OME Oo Beer 


22c. PHYSICIAl | 22d. ADDRESS 


NAME a MARIO as REDA MD, Hole. RACHIE. ral ae Ra ee 


23a. BURIAL, CREMATION, y DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 1d Clon 23d. LOCATION (City, town"or a _(Stete} 
REMOVAL Sooo , ’ S, 
SO Len faves LRengrial far bitruy Fi Mihid ew 
2 ea aT io oe DRE: 2Sa, REC'D é Lea J 25b. REGISTRAR'S SIGNATURE 
G42r/es ee, ee ens P Fanecd Wets 0, LhE. <a i 

ee. | 519 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPIT. 
death. ie 


VR AIS (4) 
ISM 7-62 — 


(e " 


(2 Ots Ee Fe La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
e ee _16373 CERTIFICATE OF DEATH VE 
= oon!” ‘F TH = Fe a 5 
oD ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe eh ae COUNTY del 2. STATE b, COUNTY 
eee: Anne Arunde MARYLAND ryland Anne Arundel 
s To b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outslde corporate iimits, write RURAL and give nearest town) 
oe BE write RURAL and give nearest town) \ 
as =. Annapolis 4 Arnold 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS e. Reece 
A —s-9 fx | 
S S8265 Anne Arundel General Hospital ves] nol] 
= es 3. NAME OF t . DA 
eA 2 Z ese Firs} Middle Last 4 eae Month Day Year 
es {ype or print) __ Daisy E. Snellings Dizi Nove 21 1 

z 2 5. SEX 6. COLOR OR RACE | 7. MARRIEDGOUEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE {in years | FUNDER 1 YEAR|IF UNDER 24ARS, 

S F W fast birthday) | Months | Days | Hours | Min. 

& e ° WIDOWED [-] pivorced[]| 9/10/1892 73 _yrs. | | 

a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUSTRY & COUNTRY? 

3 Housewife Baltimore, Md. 

ary 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

George Reinhardt Ella Morrison 
15, WAS DECEASED INU.S.ARMEDFORCES? | 16. . is 
(Yes, no, or unkown) Lp eeie matte theeaes) a Te tee 229"Blakeney Road 
Mr. Lawrence L. Roden Catonsville, Md, 28 
18. CAUSE DF DEATH [Enter only one cause per line for ( ), (b), and (c).1 : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae: aes ee 


IMMEDIATE CAUSE {a) 
j 
AD | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


be 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then 


§ 
Ss 
2 
z 
a 
es 
2 
Ss 
= 
S 
= 5 PART II. OTHER SIGNIF ICANTCONDITIONS GONTRIGUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. WAS AUTOPSY 
= 3g g 4A yvesf] No [} 
| © | 20a, ACCIDENT WAS UNDERLYING 20b. DESC R 
3 Fa on CONTRIBUTING F CAUEE OF DEATH RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of item 18.) 

c=) Me 
rs 
o = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= a Hour a.m. factory, street, office bidg., etc.) 
ve FA] 3 While -— Not While 
a s p.m. 19 at work at work 
3 21. | certify that (1) (this hospital) attended the deceased from_“ret™ 2 \ _, 19 to. 271 18, hat (1) (we) last 
2 saw the deceased alive o ral 165, and that death occurred at.5235NeMrom the causes and on the date stated above. 
e 22a. SIGNATURE 2 We DATE SIGNED 
3 ATTENDING MED. STAFF 
= Th M.D. PHYS. $A_nintoron O ews. Ol Age 2S 
= | 22¢. PHYSICIAN'S 22d. ADDR! 
ce | NAME (l¥Pe)Ray M. Smith, M. D. Hahn Professional Bldg., Severna Pk., Md 
= - 
S 23a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) * A A del C Md 

Sor gy / 24/1965 Cedar Hill Cemetery nne Amindel Co., Md. 


24. FUNERAL DIRECTOR 


ADDI 25a. REC’D BY REGISTRAR | 25b. PATS hie SIGNATURE 
lO nah Sons PL lenae ah ee 


vR AIS (4) \- 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


(IF EITHER, NDTIFY MEDICAL EXAMINER) wee ee ee ee ee ee ee ee ween ee ee ee ee ee ee 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While rss While Oo 


fone -----49- 


p.m. at workL_] at work 


21. I certify that ()) (this hospital attended the deceased from_Jtlly 19 1952 to , 1952, that (1 (we) last 


19.65_, and that death occurred af{2_A aM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING 5 MED. stare 
Cs pHs. [4 owrector [1] PH 


22d. ADDRESS 


| Hildegard Heard Reissman,M.0, Crownsville State Hospital, Md. 


Ni 
23a. ‘Gumia penewation, 23b. DATE THEREOF 23¢, ME OF CI ERY OR CREMATORY ICAT IO} 
iL (Specify) t/- - Zo -637 ofy 2 ee 2® tan 
24. FUNERAL DIRECTOR AOORESS eo BY REGISTRAR 
rie C2bRowst’ Bs 65 LAWN 19 1965 
oT 
QA/4ALY 


ould be filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ity, town or county) (State) 
py AL. 
25b. ABESISTRER’ ‘Ss SIGNATURE 
{ Mart Long 


5 Gee 14376 CERTIFICATE OF DEATH R757 
ree maak ae 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer oe a. COUNTY a, STATE b. COUNTY ; : 
5 25 Anne Arundel MARYLAND iarylamd Baltimore City 
= ano B. CITY OR TOWN {if outside cor crate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
« Bee write RURAL and give nearest town) 2 
zB £3 Crownsville yrs.3mos.4da Baltimore sal 
2 ofS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET AOORESS ®. 1S RESIOENCE 
+ 23n ‘ON A FARM? 
“ ©€88/, |Crownsville State Hospital 2440 Foster Ave. Balti.24, MadlvesL) nolX 
= aioe 3. NAME DF 
2 2 3 = peda First Middle ; Last 4. 493 Month Day Year 
= g=38 (ype or print) #25715 Charles Stiller DEATH Tal: 16_ 1965 
E Eds 5. SEX 6. COLOR OR RACE | 7. MARRIEO [X] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE tn a Hanes Mt bali: Lusk 
rx} > lonths ays jours: in. 
SAgoe | Male |white wiooweo ] __oworeto}| 19-10-1894 ea beget | | 
Le s 1Da, USUAL OCCUPATION (Give kindof workdone| 10D. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 2 during most of working life, even If retired) IDUSTR COUNTRY? 
2 ¥8s Brewer Worker Fehadaedaehetetateted - German USA 
8 £°8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS wes ri 
& S66 stiller Ann 
& 2.5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT z Address 
= 2 Ss (Yes, no, or unkown) eases oo (A -Of 761 
3s wEe P 
= g Records 
a4 £ 4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PEE EADIE. 
£525 ParT |. DEATH WAS CAUSED BY:  Arteriosclerotic Cardiovascular Disease 
BEDES IMMEDIATE CAUSE (a). ee 
ore 
= = FAd-1 OUE TO 
3 3 Conditions, If any, which 
s = gave rise to Immediate ©) 
S: = cause (a), stating the ( OVE TO 
= underlying cause last. ( 
= = eee c). 
& = PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. Was AUTOPSY 
2 ES : : * : 
= Chronic Brain Syndrome Associated with Above yes [] No [A] 
= = a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
= i) OR CONTRIBUTING CAUSE OF DEATH 
Oo 
a 
= 
= 
a 
oa 
=z 
r= 
= 
iS 
< 
= 
ia 
al 
= 
= 
a 
“nn 
o 
= 
oO 
= 


"3° 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


meme, | TON =©— CARROLL STIVERS | Bam Novtmbe 29 pe 


6. COLOR OR RACE 


‘IF UNDER 24 HRS._ 


IF UNDER 1 YEAR 
| Days 


8. DATE OF BIRTH 9. AGE (ln yaors 


Aug. 20,1901 | 4°" | 


Tl. BIRTHPLACE (County & State, or foraign country) 


Baltimore, Ma. 


7. MARRIED [MJ NEVER MARRIED [_] 
wipowep [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Automotive 


S. SEX i 

10a. USUAL OCCUPATION {Giva kind of work 

dona during most of working life, evan if retirad) 

chanie 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George A. Stivers Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “adress 
{Yas, no, or unkown) | (Ifyasgivawaror datesofservica) 


Oe 2 - 2 
eS score Wei 921 215-01 6672 Mrs, Lydia ©. Stivers, same as 


i Pe a CERTIFICATE OF DEATH iN 
2B $4975 ds Z798 
ee eon 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence bafore edmission) 
nt ag p- _ a. STATE b, COUNTY = 
8.2 JAWWNE ARUNDEL MARYLAND MARYLAND “Ri AKUWDEL _ 
= ge b. CITY OR TOWN [if outside corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, writs RURAL and give nearest town} 
ai oe writg RURAL and give nearest town) , 
© 98 PASADENA s| = 3 yams ‘Pasadena a> 
= 23 d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give strat address) 7) ¢. STREET ADDRESS a 7 3 e. IS RESIDENCE 
24 ae 4 “ 2503 A¥ ' ‘ON A FARM? 
= 322 %\___2503 22hth Street 2 TT. ves[]NOLT 
= 2 a 13. NAME OF 4 ~ Fi ; et a 7 =? 
gee 
® 8c 
2 32 
@ 8 
Poesy 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d in any event, within 72 hours after deat] 


use_par line for {a), (b), and (c).1 ' INTERVAL BETWEEN 
Ocuke. ONSET AND DEATH 
f - <= " 
Conditions, if any, which {b) 4 
gave risa to immadiate couse ee A iy - F 
fey tear ea eee ge aS Bbrenchrel 
couse last. te) 3 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


AY / xX DUE TO 


19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 18) WAS AUTOPS 

< vs [] not 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | of Part Il of itam 1B.) 3 

& | OR CONTRIBUTING [-] CAUSE OF DEATH cei iit, as all ae a ie 

& | (IF EITHER, NOTIFY MEDICAL EX AMINER)| 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY {Home, ferm, » 20f. (City or town) = (County) ~~ (State) 
3 Hew “ein, Whila __ Not Whila factory, streat, offiea bldg., ate.) | 

= 19 jat work [_] at work [_] i 


F, 19.638 that (1) (we) last 
on the date staled above, 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
. M.D. | PHYS. [1 pirector [[] Prvs. 


Bal tien LDNO WD ZL. MOUSHA RE K |" Vays (OL TALLS 2STH ro RD— 


21. I certify that {I} (this Ve atlended the deceased from..4.%.¢Y. 1... 


saw the deceased alive on.. s,, and that death occurred at. 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


mon 4EW 2 = LVARVLAY D 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
urdat 12/1/65 Glen Haven Memorial Glen Burnie, Mé. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


VR AIS {4) 
20M S-63 


Kirkley Funeral Home, Glen Burnie,Ma,/N@V 30 1965 


25b, ig. Say, 
Re a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14376 CERTIFICATE OF DEATH eee 


\ 
Coed 


5 2 <= 
a s # 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institutions Residence before edmission) 
a a, COUNTY 6. STATE b. COUNTY 
3 2 Anne Arundel} _ ___emanytann || Maryland Anne Arundd 
; A B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN [if ouiside corporate limits, write RURAL end give neerest lown) 
=" Zi write RURAL and give nearest town) % 
S Rage oy _ Annapolis _ | ___REX | Annapolis - RURAL ae ee 
= 2 z 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
eb: a ON A FARM? 
. _Anne Arundel General Hospital 102 Howard Avenue, Arnold _! "sso 
s OF First Middle Lest | 4. DATE Month Dey Yeer 
i tree or erin’ afk 
cae Donald Pliep-. 9 2i, | ™ Noy, _J4 __'19_ 66 
5. SEX 6. COLOR OR RACE|7, manmieD PS] NEVER MARRIED [~] | 8 DATE OF BIRTH ]9. AGE {ln yeors |! UNDER T YEAR) IF UNDER 24 ARS. 
2 ir birthday} [Months] Days | Hours | Min, 
Male W. winoweo [-] __ovorceo ["] 8- 10-23 | yes. | 


Wa. USUAL OCCUPATION (Giv 
done during most of working life, 


ind of work 
nif retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country), } 12. CITIZEN OF WHAT COUNTRY? 


P. B. X. Installer | Telephone Co. | | Maryland (Baltimore) | M 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

_William C, Thayer . eel Leana Peis _ 4 os 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


[Yes, no, or unkown) | (Ifyesgive warordates of service) 


Yes __|__{J_ IT 216-16-1013' Mrs. Wileen M. Thayer (Wife) Same_as#e P 
1B. CAUSE OF DEATH [Enter only one cause per ling7gt (a), (b), and {c).) = INTERVAL BETW! 
maven, Ceneer cea. CCE: be Zee 
+ ) DUE TO 
Conditions, it eny, which es Cronaey bee i Lee’, 
G 


gave rise to immediate couse 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
cremation, or removal, and in any event, within 72 hours after deat! 


DUE TO 


i 


{0}, stating the underlying 


|AN: The law requires thet the death certificate be executt 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2— 
re souse lost we 2 eS te ; * a a 
=a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)/ 19. WAS AUTOPSY 
a] B2 Q — fe se eet PERFORMED? 
Vezos js YES no 1] 
me 825 = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) ra = = 
& O45 & | OR CONTRIBUTING [] CAUSE OF DEATH 
as Ba © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o “Ss ———$_—__—_—_— —__—__——~—- 
Oss22 % [2oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 20%. (City or town) (County) (Siete) 
| Hes a Wk ach, While __ Not While fectory, streat, office bldg., etc.) | 
pe<3e 8 a Ae. tWengcort [ly sia (ali) ' 
= me —__—_—_—_—$<—— o-oo 
£ e £8 21. E certify that (I) (MX*SHAM) attended the deceased from.NOV.....12........0 , 19.65 to.NOw...dd...., 19.65, that (1) Qaad) last 
a.) 32 saw the decei live on... Nove..14..1965.., and that death occurred at... from the causes and on the date stated above. 
= 2a 22e. SIGN, / rs - 103 AM =, 7ayl OAT 
ATTENDING MED. 
og p, | PHYS. [3 oirecror [] PHYS. [7] }/, — 
HOSks { 226. NSTC EN = ri 22d. ADDRESS il J Wer 
a NAMI % 
ae es ame Tyee) Richard |. Hochman, M.D. _ 59 Franklin Street. 
ze ge Tae, BURIAL: ear 236. DATE THEREOF — lis NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Ss £ OV. 0 ; 
9*%ges “Buriat Nov. 18,1965 Cedar 4ill Cemetery Brooklyn R.F. O. Md. 


vr Ats (4) XJ] 24 FUNERAL eget Piva 2 ADDRESS 25e. REC'D ie REGISTRAR 25b. REgpTEAN's SIGNATURE 
pee ee? Sinoth 6n Fuheral Home Glen Burnie, Md. |oAt0\ 5 1965 £° anblg 


a 


ee - 
aT ated <tey 


iy 25 ss 


é x 
ot on 

Tt 
tet 
ae 


: 


ri ssi tS" G! bene? { oe 9F* . 9. >, home SoH 


cigs Be i At ot ee 
yosieees £r" ne a Medea we 
a des : 


re 


ur 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(py \AG3TT _ CERTIFICATE OF DEATH 760 
BU 2 
& $3) # i, PLACE OF DEATH S o / || 2, USUALeARSIDEN 1E (Where deceesed lived, If institution: ae ft edmission) 
25 Nite re é a. STATE ths b.COUNTY / if 
B gog Ti 4 bore MARYLAND é (Ae pee 
ae ST | b. a oe PRU (Foulstde Tens Hieits, ¢, LENGTH OF STAY IN 1b | < At 
x Bas CYELy si pas! ee C), * y 
£78 : 4 EF, Z CHES Si = ae 
s 3S (cae7 NAME OF HOSPITAL srt STITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 
E ey ON A FARM? 
oe: 3 X ™ Yes [] NO a 
an Firs 77 Lest 4, td Month Day “Year 
tee A y PIO OOK | DEATH J/ - {2 196. bo SF 
" FACE 7, MARRIED ans ble MARRIED eedeR a, OF BIRTH "79. AGE (in years |IF UNGRR1 YEAR| IF UNDER 24 HRS, 
st pirthdey) By Days | Hours | Min, 


ost of working life, even if retired) 
- 7 


wioowen [_] pivorcen [_] ae -/ BEF SZ yrs. 
TLS OF BUSINESS OR INDUSFRY | 4-21 Wa & J, yor tereign country) | 12. GITIZFt vas ‘OF WHAT COUNTRY? 
| > Ate 


fe oro eR ‘S MAIDEN NAME 


E L BG. ['o- = . 2 


16. SOCIAL SECURITY ae , AMD 3 Wi 
18. CAUSE OF DEATH [Enter only one couse per ling for (e), (b), end (c).) a = oe BETWEEN 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ ; é 


g DUE TO 
Conditions, if any, which {b) 
eva rise to immediate cause 
(a), steting the underlying 
causa lest. te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO Eh 


ding physician and completel: 


and in any even 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
10, oF unkown) | (Ifyesgive warordetesof service) 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


r use as the burial-transit permit. Then please remove 


20d. INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) “(Stete) 
While Not While factory, street, office bldg., ae , 
Aiees Des | 


MEDICAL CERTIFICATION 


19 


CYL tev. VIG. That (1) (we) last 


AG, 
s 22b. nie 
z ATTENDING | 
4 * mp, | PHYS. DIRECTOR (a mays. oO gia 


to... 


ATTENDING PHYSICIAN: The law requires that the death certificate be executr 


y be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached fo: 


as "| 22d. ADDRESS — 
© 22d. Al 
Eg | 
ae ————————————————————— . Ls P 
S2 238. Luis eeeo 23b. DATE RHFREOE : age: "NAME OF CEMETERY OR CREMATORY ~ ) 23d. SOCATIO ON (civ, town or county) 

3 REMOY. ecify} A WZ : ® po 
9% suk \}/- is ot se 2 a (2 aid ZL 
a Va ATS. (4) Ne] 2f, FUNERAL DIRECTOR'S ‘Si i PTV KORESS 25e, REC'D *% wert es i ISTRAR'S (SIRNA: 

MeN LL cazn f%. Vee ACH d Lad Cis (CL: loa OV ov 1 e 


Se oe Deter | 
Sa let TS 


ee aes hs mo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPAR 


~ ‘han HEALTH 

a. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 PRESTON Seer at -BALTIMORE 4 MARYLAND 
a4 Af |. 14378 CERTIFICATE OF DEATH wae 17761 
2 oY 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es 8. COUNTY a, STATE b. COUNTY 
ee B.ci Patan RTA, qe ait AAR 
=e TY OR TOWN (if outsid te . 
ze crite RURAL pa yaneeeahteny limits, | c. LENGTH OF STAY IN 1b || c. CITY Outside corporate limits, writé R' id give nearest town) 
=. —fnnapodas. DOA Chester LZ 4X 
ae . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ~ e. IS RESIDENCE 
2a : | 
=8s97|__ 1S. Naval Hospital Harbor View Drive ves]_nofe] 
3s 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
ree] DECEASED OF 
B58 ype or print) Richard dames WILLIAMS Ley 19 
se 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | 8 OATE OF BIRTH 9. “AGE (In years |]FUNDER 1 YEAR [IF UNOER 24 HRS. 
a=) last birthday) rapnti Days | Hours Min. 

= Male Cauce WIDOWEO [} oworceo[}| 16 June, 31880 85, yrs. 
10a. USUAL OCCUPATION (Give lind of work done LACE (County & State, or foreign country) 


10b. KINO OF BUSINESS OR 11. BIRTHPI 12. cae OF WHAT 
INDUSTRY TRY? 


during most of working life, even If retired) 


Retired U Army | Cornwall. England :- 
13. FATHER’S NAME Se 14, MOTHER’S MAIDEN NAME 


, cremation, or removal, and in any event, within 72 hours after d 


a. 

ae 

oo 2 i 

fe James Williams | UA Kilown 

a 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

1s (Yes, no, er unkown) | (If yes give war or dates of service) Harbor View Dr. 

S38 es. Mrs, Julie 

Sis 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Me VAL BETWEE BETWEEN 

a4 PART 1. DEATH WAS CAUSEO BY: 

25 Jo) MMRDIATE BRUSE Massive Pulmonary Hemorrhage Been. 

235 oom | OUE TO Z ‘ 

B55 Conditions, If any, which Bronchogenic Carcinoma, Right Upper Lobe 2 Years 

e2a J (b) 2 

Sao gave rise to immediate 

227 cause (a), stating the DUE TO 

oe underlying cause last. c 

435 6 (c} — 2 

cided & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. Was AUTOPSY 

eos = a 

B28, Ze vesX} Not] 

s2= = | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

Sys & | OR CONTRIBUTING [) GAUSE OF D 

o2e © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

gh = 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
> Ss 

Toe 5 Hour a.m. While Not While factory, street, office bldg., etc.) 

238 = p.m, 19 at work(_] at work [_] 

= 2 21. I certify thatX!) (this hogpita) attended the deceased from_8 November, 19 to 8 November 19_45,, that (1) (qgy last 

see saw the deceased alive on ovember 19 and that death occurred ats irom the causes and on the date stated above. 

Saez 22a. S\BRATURE | 22b. OATE SIGNED 

Leo ATTENDING MED. STAFF 

588 ()_oirector (1) Pus. CX! 8 November 1965 

255 | Zac. Pn met "T Ne AOORESS 

ero 

eee | . MC_TSN U.S. Naval Hospital, Annapolis, Mde 
s 

555 

= 


Ba. BURIAL, nl Vas ¥y EREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. vipa (City, town or county) State) 


& if ev 


Ales at Te van PAT 


oO A 
tage ad 
FUNERAL OIRECTOR i ROORESS 25a. RECO 6 Ele “Pb. REGISTRAR’ SIGNATURE 
VR 215 (4) eum oe. 
20m 1/65 oar 1965 _ —— ff —— Gm 


hin 24 hours after 


The law requires that the death certificate be execy’ 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the afiending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papi 


ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Page 


MARYLAI 
DIVISION OF STATISTICAL RESEARC 1, MARYLAND 


14379 ITIFICA TE: OF (DE/ A762. 
LACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: ee before edmission) 


tz 
23 
25 . COUNTY ©. STATE b. COUNTY 
rr Anne Arunde} 3 __Marytanp || Mary land Anne Arundel 
ps} b. CITY OR TOWN {if outside corporete limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest town) 
Bs write RURAL end give nasrost town) 
£3 Annapolis Life __||//2 Annapolis _ a ee 
3s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddrass) "di. STREET ADDRESS ; B elotieg 
50 | NA FARM 
Anne ASunde | General Hospital | 1214 Marda Lane PRLS» 
First “Middle Last 4, DATE “Month “Dey = Yaar 
DECEASED or 
(Type or print) Thomas Shepard WILLAMS |. DEATH Nov, 16 19 65 
‘3. SEX 6. COLOR OR RACE/7, mapriep [] NEVER MARRIED P<] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
0 fal fast birthday) | Monihs| Days | Hous | Min. 
Male WwW. wipoweo [_] pivorceD [_] 8/25/65 yrs, 2 21 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
ee J ieee ZS | Maryland LU.S P he. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. . | 
warren D. Williams Carol AEA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordotes of servics| 


) 16. SOCIAL “SECURITY NO. | Lg | FORMANT % Address a7 
No When. Wetbsieyyg 


18. CAUSE OF DEATH [Enier only one cause ear ‘{e), (b), and (@) i 
Z 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) E- 


FF DUE TO Le oe 
Conditions, if eny, which Bae 


(b)__ : 
gave rise fo immadiata cause 
{e}, stoting the undarlying ( CUETO EZ. « Sa Vy Zz 
une lst iol ae EO == 2a he 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMIN: CONDITION GIVEN IN PART Me] 19, WAS AUTOPSY 


‘AL BETWEEN 
ONSET AND DEATH 


re 

é 

3 8 a. ba Bad ves [] No [A 
= 203, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part II of item 1B.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

i rhs i Sse 
An 20c. TIME OF INJURY Month, Day, Ysar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) (County) (Stata) 

a Fiouc’ "aes While __ Not While fectory, street, offica bldg., eal | 

= nt 9 et work et work [_] | 


feyded the deceased from..NOVa 19. SAE. toNav.n...8.. " 195.:, that (I) (98) last 


21. | certify thal (I) Chix Most es 
.19..85.., and thal death occurred al, .....M, from the causes and on the date slated above. 


. 22b. DATE 
ATTENDING. STAFF pa 
reben mp. | PAYS. py BieeCror Os. y 7 hen be 
22c. PHYSICIAN'S 7 r, ~\aad, ADDRESS oe 
NAME (Type) : i ; 
Antonio M. Rive ra, M.D. __ South River Medical Center _ 


IAL, CREMATION, | 23b. DATE G0 L5 25e, NAME OF CEMETERY OR CMEMATORY 
AE {Spe Z 7c XM = Z, ead k 
INERAL for Uy, Sey cae “on pele, We 25e. REC'D BY REGISTRAR | 25Y/ negysTRAR's fie, 


oNOV 15 1965 fo olhs Jndge. 


(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 


TO FUNE! 


VR ats “Uh, 
15M 7-62 / 


